wall 


| # director, 


Pages 1 and 2 sho 


ficate be executed within 24 haurs after death. Page 4 


Then please remave carban popers. 


is certificate has been signed by the attending physician and campletely filled in by the 


ed for use as the burial-transit permit. 
the regjistror priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


has; 
ter 


may be retained by, 
poge 3 should be ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRE! 


je filed with 


I 


10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired housewife Own home Indiana U.S.A. 
13. Het ‘S$ NAME 14. MOTHER'S MAIDEN NAME 
\ Royal H. Davis Sarah Ann Wilson 
5 ble aaa Seas Bia eee aad 16, SOCIAL SECURITY NO. |17. INFORMANT Address Frederick-Md. 
No None Mrs. Geo. M. Wachter-915 N. Market St. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04033 
s 2032 CERTIFICATE OF DEATH rep. ist wo | S| 


1 Lec ala , Bord teat tle (Where deceased lived. If institution: Residence before admission) 
°. b, COUNT’ 
Frederick MARYLAND Maryland NY Frederick 
b. CITY OR ref outside corporole limils, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TO If oulside corporote limils, write RURAL ond give nearest town) 
RURAL ond bois cl: ert, sy 
lerick 8 years Frederick 
d. OR eTITUNGRcos (IF not in hospital. give street address) d. STREET ADDRESS . ORR LS 
$15 N. Market St. 915 Ne Market St. eC NOEL 
a: DECEASED First Middle Lost 4. alg Month Doy Yeor 
(Type oF print) Mary Roetta Boone DEATH April hth 19 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | @. DATE OF eIRTH esti. JF UNDER 1 YEAR[IF_ UNDER 24 HRS 
at cattery Month: Do; Hi Min. 
Female White wioowen (i pivorcen [] March 2-1866 Mie iil el ‘s 


18. CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
\ 


eS DUE TO 


(0), (b). ond (c). INTERVAL BETWEEN 
(>). bigs] pte 


EJ AND DEATH ~ 


Conditions, if any, which 6) 
to immediote 


ig the under. OUE TO 
ing lost. {9 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS autorsy 
ves] No 


20a. ACCIDENT WAS UNDERLYING oe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wt of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMIRIER) 


20c, TIME OF INJURY Month, Day, VYeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Counly) {(Stote} 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
Pim. 19 jot work [] of work [J ' 


at pany | attended the deceased fram.__._..---.-_-__.. . 19S, to ee» State , 19.5 Z,that | last saw the deceased 


alive on_. eel See ws, and that death occurred at 12308 M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, slote) 


Stim LV V flecice Aidit —__ _-North Market StesFrederick-Mds. 


as Dr. Horace F, Kline-Sr. 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
7-19 New Nr. Union City~Indiana 


23, ee INERAL DIE Cbse. SIGNAI ani: alee ADDRESS. 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 
Frederick-Ma je  _iPrederick-Maryland joan $ (i) pak 1631 Te NZ ys Yoo 


MEDICAL CERTIFICATION 


h = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 0 3 4 
2038 CERTIFICATE OF DEATH 


a es Reg. Dist. No. 
z ¥ 1. PLACE OF : = 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 
fy 9. COUNTY b. COUNTY 
C= ftir - 
Be b. pies oR 2 (if ome corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR Tow [if outside corporate limits, write RURAL a give nearest town) 
‘ond give nearest town’ 
& Z Since 192 ||), Frederick 
2 <a. NAME ret HOSPITAL (IF not in hospital, give street addres) ~ d, STREET ADDRESS «1S RESIDENCE 
s BO “Has€"South Street " 20 East South Street yes] No 
5 ay Ras First Middle fost 4 it Month Day Yeor 
3 (Type or print) CHARLES. ALPHUS BUCHANAN DEATH April 26, 1957 
o 
o 
e 


5. SEX 6. COLOR OR RACE | 7. MARRIEDK NEVER MARRIED (7 | &. DATE OF BIRTH % perineae IF UNDER | YEAR| IF UNDER 24 HRS. 
ithdoy) [Months] Days | Hi 
Male White |wiowent] _—oworcen) | 28 Dee 1872 BU Psen [Mens] “don | Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


19a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stole ar fareign country) 
yt retived Bratenat """ | Railroad West Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ =) Unknom Unknown 
Roe teles cats — Algo Blah seedr icing 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
No None Mrs. Elizabeth M. Buchanan (Same as item #1) 


18. CAUSE OF DEATH [Enter only one caute per line for a). (b), and (€)-] 5 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which rs 


Gove rise to immediate 
cause (0), stoting the ynder. ( DUE TO 


lying couse lost. (¢ 


tape BETWEEN 
1D DEATH 


Then please remove carbon papers. 


a ee Mies? 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. ste ed oid 
me 5 NOE, 


20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
Q 
= 
a 
= 
& 
i 
iv) 
3S 
a 
8 
= 


fer this certificote hos been signed by the attending physician ond completely filled in by the 


ed for use as the burial-transit permit. 
the registror prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haurs ofter death: Page 4 


0c. TIME OF INJURY “Month, Dey, Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY Home, farm, | 20F. (City or town) (County) (tote) 
5. Hour 0. n. While ox while factory, street, office bidg., ws) 
3 p.m. jot work [1] ot work 
= 7 toy 
= 21. corti y_that | attended the deceased from _& V2, Zo 7 __., eng Py B4rk 261957 thor | last saw the deceased 
F | alive on_£ ‘ z eon 9 oO) _ and thd deoth occurred at 4 ___M, fram the causes and an the date stated above. 
a ADORESS (Street, city oF, town, state) DATE SIGNED 
> vv 
250 ACTUAL 
pes SIGNAT oe 
Sais OD: Sh 3 
3 PHYSICIAN'S 
rc z 2 NAME (Typel Oe 
Bg° To. ies senate Zb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tia, }OCATION (City, town, or county) (State) 
ee rentovares™” |27 April 1957 New Martinsville, West Virginia 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. ry BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEArsn M. R. Etchison & Son, Frederick, Maryland is pul (9s >> \ i hoof 
as SAA 


Vo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4 0 3 S 
y at \ ; 

CK 5 2934 CERTIFICATE OF DEATH eg: bm Lo 

z te : gcc DEATH R air RESIDENCE {Where deceased lived. If institutian: Residence before admission) 

& °. a. b, Col 

53 "Fretterick aarti aryland YY Montgomery 

° % b. CITY OR SMA (If outside corporote fimits, write | ¢, LENGTH OF STAY IN 1b c. COR FOV (If autside corporate limits, write RURAL ond give nearest town) f 

RURAL ond give neores! town) IZED 9 

4 Frederick 8 weeks - W f x & 

d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
Tr) OR INSTITUT! ON A FARM? 
206 5. Carroll St. R.F.D. 1, Gaithersburg | 0 xox 
3 Becca se First Middle lost 4. DATE Manth Doy Yeor 
(ype ar print) Addie D. Burns DEATH April 4 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9%. AGE (In years IF UNDER 24 HRS. 
; : 
Female (|White wow. overco] | Dec. 23, 1878 | 78m. Ve a” = 
/ » 100. USUAL OCCUPATION Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
{ I during most of working life, even if retired) 
Housewife Own Home Montg, Co Ma fj 


© 
a 
< 
i) 
at 
2 
= 
2 
=. 
is 
3 
3 
8 
0 
= 
5 
e 
= 
” 
iS 
z 
a 
o 
KS 
3 
e 
= 
i) 
e 
= 
=, 
a) 
¢ 
A: 
* 
c 
3 
3 
a 
3 
2 
4 
° 
2 


a y 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Celius Duvall Sarah Catherine King 
‘Mrs C1 tr 
- | 6%, 19, 0¢ entnewn) It yes, give wor or dates of service} 
O| No None Mrs Clayton H, Burgee, Frederick, Md 


18, CAUSE OF DEATH [Enter only one couse per tine far (a), (b). ond {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a a ¢ 7 g } 
IMMEDIATE CAUSE (o] U wf 97) 4A @ 


go Wie TasTascs 


ve 


Then please remove carban papers. Pages | and 2 shi 


the registrar priar ta burial, cremation, ar removol, and in any event within 72 hours after death. 


Conditions, if ony, which 


gove rise to immediate DUE TO 


‘onsit permit. 


couse (0}, stoting the yoder- 
€ lying couse lost, {c} 
2 (a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a). WAS AUTOPSY 
5}2 
435 nS ves} no} 
POR = 200. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 16.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
eg2 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
té & ]20c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURREO — [20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stole) 
Lig ray Hour a. n. While Not while foctory, street, office bidg., etc.) | 
3 2 = p.m. W fot work [] at work [] ' 
eS F = 7 0 
ea 21. | certify that | attended the deceased from_ (= <6, wEZ, to. ap “oe 19S_Z.that | last saw the deceased 


alive on. AYR Be ee wok. and that death occurred at? 


A.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Pege 4 
may be retoined by the hospital or 


Bs Mite Dae LY? 202 adeeicic MA 4-4-5 
a2 
z: "| IMS Kex @ Waatinv 

og Zo. BURIAL, CREMAHOR, | 22b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City. town, or county) (Stote) 

& pacify) 
{fC ne ee ee ere 
e OIRECTARAA Re/) AQDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

VY a Spa 4 
WAR © wae XA, Othe) amascus, Md, vate 4 Rip \45 P Nee" 1Loeuk 


OA, 


SA nVvaund 


T TT udV 


Darsow 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4935 CERTIFICATE OF DEATH 


oat 


04036 


= ig Reg. Dist. Ni 
Spteee ( ac 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1 institution: Residence before odmistion) 
3 8 i xe’ ©. STA 2 b. COUNTY a 
ve — VC LN LOR [VA atta at VA A tate A 
= Be b. CITY OR M@¥PN {IF outside carporote limits, write | ¢ LENGTH OF STAY IN 1b c. GREOR TO autside corporate limits, write RURAL ond give nearest town) 
8 £ RURAL and give nearest town) x x PR ‘ 
y LV ee J BILE. 
2 £2=e d. STREET ADDRESS e. 1S RESIDENCE 
o bP ag > ( ON A FARM? 
2 as 70 ves [] No [e— 
S 
2 £5 3. NAME OF inst Middle lost 4, DATE Manth Doy Year 
2 Be DECEASED ’ ’ OF t ee 
& 23 (Type oF print) Bese DELLA Ecj hk | oem QR g vA 9 57 
= & 3 5. SEX | 6. COLOR OR RACE | 7. maRRieD ([] NEVER MARRIED 297] 8. DATE OF BIRTH 9. AGE {In year [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 3° O lost birthday) Doys | Haurs | = Min, 
= fe # Ww winowen []__ivorceo C] | } NIELS eZ yn. 
2 Eg. 100, USUAL OCCUPATION (Give kind of wark dane] 106, KIND OF B 5 i 12. CITIZEN OF WHAT COUNTRY? 
3 See during most of working life, even if retired) j 
es ; Ku. S-4 . 
+ e 
ae 3 5 14. MOTHER'S MAIEN NAME 
c = ’ 
» s8s r y p 
~ s 34 “ 
8 Leg I Lie Martie. A 4 Maru He2i 
= $33 His, WAS DECEASED EVER INU, 8, ARMED FORCES? [16. SOCIAT SECURITY NO. ] 17, INFORMANT ‘Address 
5 aes A] [Yes no, oF unknown) IN yes, give wor or dates of service) = g 
es el 20 ML ‘ 4 
meee thir 
= nod = > 
So EBs 18. CAUSE OF DEATH [Enter only ane cause per tine far (a), (b), ond (c)-] INTERVAL BETWEEN 
Ss §8£ 
& 20% PART 1. DEATH WAS CAUSED By: 7} ° ON AE 
2 oft (IMMEDIATE CAUSE (0) \ Aerated tif Carrels Oo 
- fF? ( DUE TO i} J 
2.20 
= Sep Conditions, if any, which (o 
3 BES gove rise ta immediate 
Soe Beit cause (a}, stating the under. ( DUE TO 
se 222 tying cause la © 
728 5 2 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} } 19. pete AUTOPSY 
SRSES 2 RFORMED? 
ex rse =< a O 1g 
Sa5 oo uv 
= < = 
Fosss E | 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il of item 1B.) 
ep ors & | Ge citaee MOTT MESICRC ECEARRAN 
fezc v 
Sates & [20c. TIME OF INJURY Manth, wn Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, oa 1 208. (City ar town) (County) (State) 
Eb. 88 3 Hour a. n. wile - Not iG factary, street, office bldg, etc.) 
an > lot worl at wor! i 
Bsecs = p.m. 
ee Ih 7 
2 $S0e 21. | certify that | attended the deceased from. 2...... WEF, o_ Af~ntt____., 19.27, that | last saw the deceased 
Zz 3 
om Ss alive on_& Cf re ¥ , and that death occurred ot 24d (:M, fram the causes and an the date stated abave. 
Fe = f ADDRESS (Street, city or t tote) DATE SIGNE! 
“ees: | (eu Ho Cheerat. At, Ered, rf 
azess SIGNATUR ofl Insert. FE. fbn. aE «yA, LOE. 
€axzo 
22288 PHYSICIAN'S ASL Re had, ig 
ee oates AME (Type {Lt tad ee ee ani minima mt heee 
x bee’ J ———— 
4 F) Fy 3 y 2 oa ‘2b, DATE THEREOF Re. ae € OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, o caunty) (State) 
2 va 
aes te FIG) S herb bal Ker seb, 214 
Fe oF 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
¥ 


) 
ZY" DATE 9 Wo f h a ‘\ vi NO, CYA 
i 


y LY. 


: 


*g°A OVIUNa 


4 4 
Lool SS UdV 


Qacov 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. “ A4N2¢ CERTIFICATE OF DEATH 


al) 


203( 


sad 8 Reg. Dist. No. 

Rr eee, aS 
25 ii 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 

& z 0. COUNTY sAARYLAND o. STATE b. COUNTY 
2 LS ederick Mary land Frede 
6 b. CITY OR S@MMtT (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, GERFOR FOMTTT [If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond r neorest Lown) , 

Frederick 6 days L___Rural- Bartholows 

* ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= 7 eee cen 4 ON A FARM? 
= / rederick Mem. Hospital R.F.D. #1, Mt. Air ves J] NOB) 
£ 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
2 DECEASED fF 


mrrecarin) Gertie Estelle Chaney Beam A 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |If UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} 
Female Wh = wioowen [] bivorcED [] [De 8 79 ye. 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ Housewife Own Home Fred. Co., Md. USA 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
Dorsey Beall Emma Boyer 
& WAS poe pa rh U.S.  , cee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pe ioe es Sy eee 3 
o No None Mr. George E.W. Chaney, Mt, Airy, Md, _ 


18. CAUSE OF DEATH [Enter only one cause per line far (0), {b), and (c).] INTERVAL BETWEEN 


ONSETAND DEATH 
PART t. DEATH WAS CAUSED BY: Pe 
on IMMEDIATE CAUSE (ol Cpe Grok the roulreesS ix dos. 
‘4 DUE TO 


Conditions, if ony, which elt cheno 5B nS | IS bse 


gove rise to immediote 
couse (0}, stoling the under, ¢ DUE TO 
lying couse lost. fe). 


Then please remave carbon papers. Poges | and 2 sh’ 


the registrar prior ta burial, cremation, ar removal, and in any even! within 72 hours after deoth. 


After this certificote has been signed by the attending physician and completety fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


& 
& 3 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)|T9. WAS AUTOPSY 
= = . Dp 
3 3| 7040 Reached Wes a ok 2 sees e soh 3 be deatt ves [] Nop] 
3 . 200, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enis noture of injury in Port tor Port W of iRem 18.) 
g Us 
£ 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) FokQ at dee Baines Ra a Ty 
3 % [2c TIME OF INJURY Month, Dey. Year )20d. INJURY OCCURRED [20 PACE OF INJURY iHome, form, 120F, (City or town) (County) (Stote) 
ar ray Hour 7 |whit Nal while 2. foctory, street, office . ete.) S “ . 
Bee /olg <) 7) App. (0 w97 |Wimite, (5 Nel ete IRFDT ut. Arn, Frednih tid, 
eee) iN “ « 
$ = 21. | certify that | attended the deceased fram.____. aA Aine, 19.28, too par Ap 2, 1957. ,thot | lost saw the deceased 
Hf - : bt 
bile alive an_____ Ee HOS wel, ond that death accurred at_ 43> Pm, fram the causes and an the dote stated abave. 
. : 
ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL ea . 
pes 4 StGNATURI ca : = *. 
cae . 
S232 ravsician's (C3 ( Fon 5 Mic ( 
sa2 NAME (Type! Ed 5 ( els 
ae a a 
Bg° 20. BURIAL, eee 2b, ORTE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
5 i 
oa Burra y April 24,195 Ma on Chane Plane # ule 
2 Vj ‘Ub. REGISTRARS SIGNATURE 


VS Al: 
15M 9, 


S 


is 


Qa 
& 


ad, yh 


ao sd 


9 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04038 
M ) £087 CERTIFICATE OF DEATH ) GS 


sc / Reg. Dist. No. 
s= 
3 ¥ 1 ene 2. eet L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
F e. °. b. COUNTY. 
33 Frederick Praha) Ma and ede k 
ze] ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


o 'b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Rural- Myersville 4 days 


. 


Xx Rural- Myersville 


2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
s 1 # Kt .? H hiand ves [] No #7] 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

3 Vig) whi BESSIE MAE GAVER CLINE ca ie April 9 19 

o 

oS 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é MARRIED [XJ NEVER MARRIED [1] te ee oe 


Female White  |wiowe t) pivorcto | June 14, 1882 Tho. 


: \} 10. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
{ aura most of working life, even if retired) 
I | ousewife Qwn Home Frederick Co, Md : 


ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown Annie Gaver 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, ne. oF unknown), (HF yer, give wor or dates of service) 
no none W.J Cline, Myersville, Md 
18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), end (c).} INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


DUETO. {) , 
Conditions, if ony, which Chr etavk Nemunrthe 


(o 
DUE To 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, or removal, and in any event within 72 hours after death. 


gove cise 10 immediote 
cotse {o}, stoting the under: 


lying couse lost. ~e_ “ff ies 29 Crane Sekanretea 


ate has been signed by the attending physician and completely filled in by thi 


= 
a 
ei ae 
° + oy 
286 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY : 
gos = i 
Eas & ves 1] eae 
aso ] 
es = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B) 
gs & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a] & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 
Ye a Hour o. in. While Not while factory, street, office bidg., etc.) ! 
ed = p.m. 19 Jot work [) of work 0] 4 
a4 
= + % 
ro 21. | certify that | attended the deceased from] ate” 1987, to f D .. 19.82Z,that | last saw the deceased 
<2 ; j 
alive an__. 1 jj Joes a Ae off that death accurred LL ¥.M, from the causes ind an the date stated above. 
ADORESS (Street, city or town, stote} DATE SIGNED 
ACTUAL ‘ é 


SHGNATURI Mo, oA ALE BORLE eT «CaF 
NAME Hype) - Elmer Harp Middletown, Md, 


may be retained by the 


TO FUNERAL DIRECT 
page 3 shauld be 


Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county} {Stete} 
9 ity} 
BYUALsT” | 4 St. John's Luth Nr, Myersville Fred 


TE THEREOF 
1 ke 
"4p 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


0 Mi 
4 DIRECTOR'S ADDRESS da. REC'D BY REGISTRAR | 241 sem SIGNATURE . 
TN OO out LAS/1957| bre, Pre, Wattle 


‘A nvaund 


ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4039 


ey ea p S937)... CERTIFICATE OF DEATH ar Po 


sz 
3 ¥ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inaitution: Residence before admission) 
2 2 = b. COUNTY 
4 Frederick MARYLAND Maryland Frederick 
3 b.-@HY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢.GRAFOR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest town) — dewdt 4 
m- Freder x pBuckeystown 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION ON_A FARM? 
ROO [eins fa ae, ves) No PQ 
3. NAME OF ddte Lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type oF print) Margaret Cockrell bam = April 7 19 57 
5. SEX . COLOR OR RACE | Zeyaemueed ] Nepebecaeesee [1] | 8. DATE OF BIRTH ¥, AGE (loggers IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthdoy] Months! Do, H Mi 
\| Female White WIDOWED [ZC aR AER) ll 2 ~ 1873 cae | Hours] Min 
l Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 | during most of working life, even if retired) 
7 orker Factory Maryland U. Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1s oc kman an Fulmer 


». WAS, DECEASED Bout) U.S. isla: Saad 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
ar csero es, 
No ak Z/%-09.76 92, Mrs. Mildred L. Eyler Frederick Md. 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (bond (J Pee BETWEEN 


PART J. DEATH WAS CAUSED BY: py el 
IMMEDIATE CAUSE (0) 


i 
3 | DUE TO 


Then please remave carbon papers. Pages 1 and 2 sho 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


Conditions, if ony, which w 
gave rise to immediote 
cause (a), stoting the ynder- ( OVE TO 


lying couse last. {(¢). 


fter this certificate has been signed by the attending physician and campletely filled in by the 


& 

sie 
2gs 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Roe = 
€ 2 oO 3 ys noO 
Prone = | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ) or Port I) of item 18.) 
= & |OR CONTRIBUTING C] CAUSE OF DEATH 
ees © ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 
DES & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Stote) 
bs. 8 rat Hour 0. py. NGhita! aniheottentta, foctory, street, office bldg., etc.) ! 
si: g p.m. y jot work [1] ot work [7] t 
=. 5 : Ly 
3 3 21. 1 certify that | attended the deceased from ses 82]. ila 19.6], to... Ba dey F/M BE 1937. that { last saw the deceased 
if alive on_______.., ae dS SAEs, ond that death occurred atL0330P Mm, from the causes and on the date stated above. 
ADORESS (Street, city or town, stole} DATE SIGNED 
55% actuat | 
pes SONATURE Lan ALag|2: PATYAMA 
£2 ( 
Sa8 ‘ PHYSICIAN 
eg2 NAME (Type) __\])2 ames_' ma: 
£ s (3 ‘Zo. BURIAL, ’ ATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
>> oo nm 
bee ‘rial he 10 = Mt. Olivet Cemete Frederick laryland 

= 


~« TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


z 


)  ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ALS ‘i dt Frederick Ma ote |S Owl 9sh  ¥G VAY. eZ 
Nd A ga ds 


Darcos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4 0 4 0 
: 4038 CERTIFICATE OF DEATH sg: to, TB | 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. STATE 92 b. COUNTY =, 
YA X an ' AL RO 


EARP OR TOWN (If outside Corporate limits, write RURAL ond give nearest zi 


TAN ELLi wh), SNARY/AM) 


1. PLACE OF ae 
Ai o. COUNTY 


heed erie wi tas 


b. CITY OR OMIM (IF outside Taal limils, write | ¢. LENGTH OF STAY IN Ib 
G ) ool ond aive neorest town) 
d. Ni 


filed with 


ral directar, 


e = OF Sera a not in hospital, give street address d. STREET ADDRESS: 
£5 @R INSTITUTION : Pek 9 ; * GNA FARM? 
as Cri’. ‘1 orl S077 & Ki ve SEPA | aN 
ce 
£5 3. NAME OF Middle Lost 4. DATE Month Doy Yeor 
3. DECEASED 2 2 OF 
- (Type or print} Lo pis itley<, zo Am ore, nee DEATH AUZE 77 wa 19-5 

3 9. AGE (In years [IF UNDER T YEAR[IF UNDER 207HRS, 


lost birthdoy) Days | Hours, Mi 
yts. 3G 


S. SEX 6 COLOR OF RACE |7. or NEVER MARRIED [7] | 8. DATE OF BIRTH 
Jemley) LAA (4 & \woowen Divorcep [] fre: Sf As, f9 a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF “ia COUNTRY? 
/ during most of working life, even if retired) 
non Ma ang A 
13, oy $ TAME 14. MOTHER'S MAIDEN NAME 


i C HAt les eu ae > Cevela £, F ogfe 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT 
{Yea no. oF unknown), {IF yes, give wor of dale: of service) 
no non e Ono aneyv torn Marylen 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: R. ONSET ANO DEATH 
IMMEDIATE CAUSE (0! Ee 


DUE TO 


3 
3 
s 
) 
5 
3 
2 
mw 
& 
rei 


S 
g 
le 
8 
3 
© 
F 
6 
3 
2 
g 
3 
2 
a 
© 
§ 
= 
‘3 


gove rise to immediote 
cotse (0), stating Ihe under- 
lying coure lost. ) 


Pant MN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. et oe 
ves no) 


= 
iy 
= 
a 
iz 
5 
8 
Se] 
€ 
5 
ie 
a 
ae 
ES 
os 
a 
D 
iz 
a] 
€ 
cs 
c) 
e 
3 
~ 
a) 
cs 
Aes! 
c 
° 
o 
a 
* 
By 
= 
2 


‘hed for use as the burial-transit permit. 


¢ 
et 
2 
a 
€ 
te Oo ACCIDENT WAS UNDERLYING E) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port W of item 1B) 
BS OR CONTRIBUTING C] CAUSE OF DEAI 
Be (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca 20c. TIME OF INJURY Month, a Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 4 20. (City or town) (County) (tote) 
3° Hour 0, m. White Not stiles factory, street, office bldg., ct 
sz p.m. jot work [] ot work 
gs 21. | certify that | attended the deceased ee i » 193372, to... f.-.22-_., 19 7.,that | last sow the deceased 
< os 
% i alive onz-- 225 i ;-- and that death accurred ot &_<_4:.M, fram the causes and an the date stated abave. 
A] ~ ADDRESS (Street, city or lown, stote) DATE SIGNED 
a) ACTUAL 
SIGNATURI ML LU pd. 


oe Fre» Héevpticnde . Frevegice Mp 


Pe easy lie Zc. NAME OF CEMETERY OR CREMATORY ‘Yd. LOCATION (City, town, or county) (Stote) 
arro Maryland 
wy \ 2. FONE Dike OR'S SIGD 24a. REC'D BY weOTEAR 2b, negen R'S SIGNATURE 
VS AIS (4 4 
Tem vss ¥ MetTmyn a a Y a ; DATE 2. owk ty 2 Ne 0) EM if 
| |r 5: ne N 
V 


the registrar prior ta burial, cremation, or remaval, and in any event 


may be retained 


TO FUNERAL DIREC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
page 3 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 
4939 CERTIFICATE OF DEATH Aig DWN, 04 i 


2. USUAL RESIDENCE (Where deceosed lived. If institution: ay eGer imizsion) 
Frederick marruano || SATE Mar ylan: v.counry Frederic. 


b, CITY OR TOWN (If outside corporate fimits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL and give nearest town) 


nedex ? /Frederick 


Lert y d. STREET ADDRESS e. 1S RESIDENCE 

de ie 7 é ON A FARM? 
wd " Place ves (] NO Baye 
€ 
o 3. NAME OF First Middle 4. DATE 
8 wes it iddle lost DA Month Day Yeor 
$ {Type or print) rank linton Cover DEATH k 22, 19 57 
& 6, COLOR OR RACE [7. MARRIED} NEVER MARRIED [_] | 8. DATE OF BiRTH 9. AGE {In years [IF UNDER 1 YEAR] if UNDER 24 HRS. 


lost SF. ‘Manths 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


face Re Barbe Barber Maryland U.S.A. 
I) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
olumbus_ A,Cover Julia 


3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Ye. no. oF unknown) (11 yer, give wor or dotes of service) 
Se No ank over Jr, Brunswick, Maryland 
3 FF 


1B. CAUSE OF DEATH [Enter only one couse per las; for (0), (b}. ond (€)-] ' V INTERVAL BETWEEN 


PART #. DEATH WAS CAUSED BY: © RM id 
‘f IMMEDIATE CAUSE (0 


DUE TO 


WIDOWED] porto} | Be w18 92 


Then please remave corban papers. 


the registror prior ta buriol, cremation, ar remaval, and in any event 


vA 
Conditions, 


ony, which ) 
gove rise to immediote 
cotse (0), stoting the under: 


icate has been signed by the attending physician and campletely filled in by 


21. | certify that | attended the deceased from.______. Ff rr, 19% Z,that | last saw the deceased 


€ 
3 
S 
Qa 
Roe lying couse lost. io 
3 6 . Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19, NE Pie eat 
So = = 
wae a ves) NOD 
i 2 = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ma a & [OR CONTRIBUTING C) CAUSE OF DEATH 
Ege U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g 3 Hour 0, m, While Not while foctory, street, office bldg., etc.) 1 ’ 
a = pm, 9 lot work [} ot work [J i 
So 
~o 
° 


After this cert 


olive on__. Gl al, wo, and that death occurred at____...._M, from the causes and on the date stated above. 
@ (\ ADDRESS (Street, city or town, stote) DATE SIGNED 
AYNne 1 (2arceedd. [hbzt.e trederick,Maryland 


PHYSICIAN 
NAME (Ty James B,.Thomas ) 
20. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REMOYAL (Specify) 
B 5 = 219 Pipe eak nion dee} 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'SSIGNATURI 
Vs.Ais,0 w ¢/ Brunswick, Maryland Pas PH Ls heck, 


may be retained by the haspitol or a! 


TO FUNERAL DIREC! 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


one 


Zs . 2 4063 CERTIFICATE OF DEATH fini Dist, No, LO 
3 = i Hace a lel 7. Agel ge epics {Where deceased lived. tf institutian: Residence before odmissian) 
338 Frederick MARYLAND : Maryland > COUNTY Frederick 
¥y = b. CITY OR TOWN (if ounide cxporae limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
Frederick-Rural, RD#6 50 years Frederick-Rural RD#6 
=z d. RP ASERERCRL CT (IF not in hospitat, give street oddress) d. STREET ADDRESS e. Ebpyson 
Ss OC ffeadow Road Meadow Road ves) NOK) _ 
5 2 even First Middle lost 4. Bert Month Day Year 
3 {Type ar print) CALVIN CRONIN CROMWELL DEATH April 30 1957 
2 5. SEX 6, COLOR OR RACE |7. maricD IK} NEVER MARRIED (2 | 8. DATE OF aiRTH 9. AGE (In Waly HF UNDER 24 HRS. 
¢ Male White wiooweo] —sowvorceof] | 18 Jan 1879 yi ee ae Min, 
8 10a. Unig SALOaaR ME ee ex sor 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zs !| Retired—-Laborer State Roads ' Maryland USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
83 (| William Cromwell Annie Mary Covell 
2 pers Depeerecl Bet Woot oe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
: O| No oe Mrs. Mary Le Cromwell (Same as item #1) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). pnd (ch) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then pl 


Canditions, if any, which re 
Qave cise to immediote 


cause (a), stating the ynder. { CUETO 


lying cause lost. (). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS uTorsy 
ves] noKK 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part tl af item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH. 
{tF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY IHome, form, | 20f. {City or tawn) {Caunty) {Stote) 
Hour a. n. While Nat while factary, street, affice bldg., etc.) | 
Pam. 19 lot work [J of work [7] 1 


he burial-transit permit. 


the reglstrar priar ta burial, cremation, or removal, and in any event within 72 haurs_after death. 


fter this certificate has been signed by the attending physicion and completely filled in by the ¥ 
MEDICAL CERTIFICATION 


spital ar attending physician. 


ed for use as tl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


H 21. 1 certify that | attended the deceased from________.____--_-., 19.¥%2, to. Bhan 3A, 19.25Z,that | last saw the deceased 
alive on... Lonel Ande w30Z, and that death occurred at (2 LOP yy, from the causes and on the date stated above, 
ws ADDRESS (Street, city ar town, stole) DATE SIGNED 
2e Nin <Litxzconcee 2 vo, 228 Ne Market St 5oL-57_ 
fal 
222 Nant(ies Be Oo Thomas, M. De 
£2° Wa. BURIAL CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 
p28 BOY PH frre) [5-357 Mt. Carmel Cemetery Frederick County Maryland 

°o 

= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda, REC'D BY REGISTRAR pee SIGNATURE 


Gate we M. Re Etchison & Son, Frederick, Maryland oateX— IOS] yoo eke 


3A AVaNNd 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4943 
. 4089 CERTIFICATE OF DEATH hep: bists Ne Lo 


if La ache ttae od) a eed) erecta (Where deceosed lived. If institution: Residence before admission) 
4 Frederick marviano |} °°" Maryland >. COUNTY Frederick 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY ORSOWMTT (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Frederick 30 years Vt Frederick 


. d. NO nG {If not in hospitol, give street address} , d, STREET ADDRESS. 
S wast Seventh Street 8 East Seventh St: 
3 os eri Fint Middle lost 4. ve 
Creare HARRY NORMAN CRUM Beara 
. SEX . 7. . DAI 9. AGE (I 
5.5) 6. COLOR OR RACE MARRIED KK) NEVER MARRIED (| 8. DATE OF BIRTH Ant ed 


Male White winowen] —svtvorceoQ) | 16 Oct 1883 an 


30a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wae }ost of working life, even if retired) 


andy—man Auto Parts Co. Maryland USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John D. Crum Florence (last name unlnom) 


A ew bits adang Ul U. a bales lige) Sg 16, SOCIAL SECURITY NO. |47. INFORMANT Address 
j “No er re 219-20-3658 |Mrs. Maggie J. E. Crum (Same as item #1) 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (c}-] INTERVAL BETWEEN 


fo] A DEATH 
_ FART! DEATH Malate cause @__Cerebral Hemorrhage ‘TO"Days 


x 


N directar, 


fil 


* 


Pages 1 and 2 sha 


lease remove carbon papers. 


Then 


Conditions, if ony, which 
gove rise to immediote 
couse {a}, stating the under- 
lying cause lost, 
Pant Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. wa 
yes] NO 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) {County) (Stote) 
Hour, 1. While Not while, factory. street, office bldg., etc.) | . 
p.m. 19 fot work (] at work (J : t 


21. | certify that t attended " deceased fram._.DECe 20), 19.20 =p Somes 19.2! that f lost sow the deceased 
alive on Ay = 122f/ __, and that death occurred of 2 10 Ay, fram the couses and on the date stated abave. 


—— 
crus MG oe 


CRSANS (I. Slusher, Me. De 


fier this certificate has been signed by the attending physicion and completely filled in by the § 
MEDICAL CERTIFICATION 


# 


the registrar prior to buriol, cremation, or removal, and in any event within 72 hours offer death. 


aba uscianihe Geriokiaraiiernit. 


the hospital or attending physician. 


ADDRESS (Street, city or town, state) DATE SIGNED 


22d. LOCATION (City. town, or county) (Stote) 
Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


saisia — \SY M. R. Etchison & Son, Frederick, Maryland eri al ~ 0h, ND, 


5M PF 


moy be retained by 
TO FUNERAL DIRECT 
poge 3 should be d 
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$ “A nvaana et s 


udV 


Dar q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 4 044 
CERTIFICATE OF DEATH Sika | 


(a, 1. PLACE OF DEATH 2 cotee (Where deceased lived. If institutian: Residence before admission) 
a, 


0. COUNTY =e Ja Va / MARYLAND Mg ae b. ah Sn es 


b. CITY OR ROM (If outside corporate fimits,“write | ¢. LENGTH OF STAY IN Ib cc. GHTOR TOWN tside corporate limits, write RURAL ond give neares! tawn) 
RURAL and give neorest town) bee A 
2 Abs: |X2 ft. A 


d, NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ry ON A FARM? 


ze, ‘ yes (] No &) 


3. NAME OF in i Mc ¥ 
DECEASED lanth Day ‘ear 


amd 


filed with 


‘al director, 


td 


Pages 1 ond 2 sha: 


{Type ar print) 19 
5. SEX 6. COLOR od RACE | 7. MARRIED Ei, NEVER MARRIED [1] | 8. DATE OF e1RT! 9. AGE (In years IF UNDER 24 HRS. 


last birthed > 
{Vi W wiooweo [] pivorceo [) SS HECK Py i delegate Min. 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |41. BIRTAPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired State Road fomm. Employee Frede k Co SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Howard Davis Henpietta M, Brashears 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| f¥es, ng. oF unknown) Itt yes, give wor of dates of service) 
° None Mrs Harvey Green, Mt, A Ma 


18. CAUSE OF DEATH [Enter only ane couse per line For (0 we) Ch INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: fi nbd 
 ., IMMEDIATE CAUSE (0) 


DUE TO 


foxy 


 & 


Then please remave carbon papers. 


the registrar priar to burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if any, which rs 
gaye rise to immediate 

catse (0), stofing the under: 

lying couse last. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED?. 
200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [] NO 
Tr 
20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 [ot work () at work [J t 


21. | certify that } attended the deceased fram.___~ [3 L...... WSL, to. ba (L__..., WS_L,that | last saw the deceased 


a - > 
alive on____! ee ee fa and that death occurred at.z_=—A.M, from the causes and an the date stated above. 
ADDRESS (Sireet, city ar tawn, state) OATE SIGNED 


fter this certificate has been signed by the attending physician ond completely fitled in by the 
MEDICAL CERTIFICATION, 


ed far use as the burial-transit permit. 


spital or attending physician. 


és 


ACTUAL 
SIGNATUI 


PHYSICIAN'S ee: 
NAME (Typo)_/ 7 & 77 


22a. BURIAL, raped ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar caunty) {(Stote) 
pecify) 
BEET pril 3,19 Nr. Mt, A Ma 


PEC al (SSIGNATYRE Pao. REC'D BY REGISTRAR | 240, REGISTRARS SIGNATURE 
z O . 6 
v amascus, Md. eae Cont qa Yr aU, 


AN 


may be retained by 


TO FUNERAL DIRECT 
page 3 shauld be d: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 0 4 5 
404 CERTIFICATE OF DEATH valkaces= Ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNT rederick marvann || > © Maryland Sea ENTY Frederick 


b. CITY OR #O4FAT (IF outside corporate limits, write |e, LENGTH OF STAY IN Ib ¢. CITY ORFONTTE (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! lown) 


Frederick Years J) Frederikk 


d. NAME OF HOSPITAL (If not in hospitol, give street address) y 4d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM 


23h"Wast Sixth Street || 234 Bast Sixth Street veL] NO 


3. NAME OF First Middle ost 4. DATE Month Doy Yeor 
DECEASED» OF 
iphegiay VIRGINIA ESTELLE DOZIER | D#ATH April 17, 1957 


5. SEX 6. COLOR OR RACE {7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lost ae Montel (Daye a 
male 1h wibowep (J pworeto | July 5, 1923 vA: in. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 133 12. CITIZEN OF WHAT COUNTRY? 


| during most of working life, even if retired) 
Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fo Helen es 
Na No Ml Ri ard De porter. : de k, Maryland 


18. CAUSE OF DEATH [Enter a couse pérftine for (g/ib). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B ONSET AND DEATH 
IMMEDIATE Cause, io 


LOX DUE To 


‘al director, 
ie Filed with 
=) 


* 


Pages 1 and 2 sh 


wre-after death. 
bamey \ 


Oo 


Then please remave carbon papers. 


Conditions. if ony, which 
gove rise to immediote 
couse {0), stoting the under. 


lying couse last. 


Past Il. OTHE®SIBNIFICANT GLEN <9 PAwed TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(qi] 19. nits RUT ay 
Lr enth “) é ves O)_No GK 
Wa, ACCIDENT Was eae _ ].208! DESCRIBE HOW INJURY eau fer noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING ([] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ee Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Store) 
Hour af. While Not ier foctory, streel, office bldg., ete.) 
p.m. lot work [J ot work H 


21. | certify that | gttended the deceased ip FLL WL, to AL ia) ~ /that ! last saw the deceased 


alive an. =e, a Mw) f-. and that death accurred at22.3 ..2_M, frarh the causes and an the date stated abave. 
ADDRESS (Street, city or town, “ed DATE SIGNED 


mo. 8 East Second St. yk 


gned by the ottending physician and completely filled in by the 


ate has been 


hed for use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


After this certi 
to burial, cremation, or removal, and in any event within 


: 


ior 


MRASaNS Dr. Karl H. Tannenbaum Same as above 


2s. a a * ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
pais aaa April 20, 1957] Pleasant Hill Cemetery Frederick County, Maryland 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. pou: SIGNATURE 
M._R. Etchison & Son, Frederick, Maryland oatel? Qpud 1451 2 aust 
SS ee LL, 
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TO FUNERAL DIRE! 


SA vane 


Dano 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o~ a CERTIFICATE OF DEATH 04046 


o M \ . Q Reg. Dist, No. 
Se Fi eae 
3s ( ) | 1. PLACE OF DEATH si oe peace (Where deceased lived. If institution: Residence before odmission) 
Ba\ / | 9. COUNTY Frederick MARYLAND ore Ma b- COUNTY Frederick 
38 
e 
z) b. ae 8 “er (lf ee ae limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
cond give nearest town 
& ear Garfield 35 yra Near Garfield (rurah Thurmont x 
2 s da TON oe ('f not in hospital, give street address) d. STREET ADDRESS e ree ee | / 
= 
3 ves] no—]’ 
rJ 3. NAME OF First Middl 4. DATE Month Yeor 
- DECEASED OF 
j Ripe MARY ELIZABETH DRAPER Sam pra, 13" 1967 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE eae ee YEAR] IF UNDER 24 HRS. 
lonths| Do Mi 
Female White |wioowp — oworceo] |May 24.1885 et ve es ce 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 1/11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y during most of working life, even if retired) 
f ot : Own Home Illinois U.S.A 
4 13. FATHER'S NA 14. MOTHER'S MAIDEN NAME 


Unknown vVewman nknown 


1. WAS DECEASED EVER IN U. $. ARMED FORCES? 17. INFORMANT Address 
(Yes, 80. oF unknown} UE yes, give wor or dates of service} 
) Samuel Draper Smithsburg.R.D. MD 


yie. c CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ce). INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


DUE TO 


in 72 haues-ofter death. 
| 


Then please remave corbon papers. 


Conditions, if ony, which " 
gove tise to immediote 
cote (0}, stoting the under. ( DUETO 


After this certificate has been signed by the attending physician and completely filled in by the 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


2 
Fi 

=> 

#2 

ie 
cea? lying couse lost. 
ScBs ee {c) 
3e52 e Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY 

(o} 

Ras Q - eee ieee RFORMED? 

: Je 
fuss < . é 
age re) At YEE) No [@ 
or sé = 1200. ACCIDENT WAS UNDERLYING ]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port {I of item 1B.) 
Ct aaa & | OR CONTRIBUTING ( CAUSE OF DEATH 
gz 2 S © | (F EITHER, NOTIFY MEDICAL EXAMINER} 

ro) 5 & [20c. TIME OF INJURY Month, Doy, Year } 20d. INFURY OCCURRED 20e. aes OF st ee form, 1 20f. (City or town} (County) {Stote) 

8s S ees action’ Whi Norah factory, street, office oe} 

25 = p.m. ot work [J of work [7] 
x gh ta 
3 a 21. | certify that | at nded the deceased fram, AAA » 198 Ae_, to. es ey (3. 193. Fthat | last saw the deceased 
lam S alive an LOR, wEZ_, and thot death accurred at #. » PEM, fram the causes and an the date stated abave. 
a a ADDRESS (Street, ci wn, stotg) DATE SIGNED 
£6 ACTUAL ‘ 
yess SIGNATUR Mo. ae ten Stee: Y, hit { 57. 
fone 
S435 cats. M.Franklin Birely 
aac a s2sasasnSeesa anaes soar ero o eee eens esas: 
£3 °°? No. Py een 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (State) 
Sa or 
pees pie april 16-1997 Mt Bethel .wethodis a 620d 

= \ ep ERAL DIRECTOR'S, Apres rmont yD Ke a ‘ a b. > REGISTRARS Fs TUR 

SANs 14) Veli /) 
5M 9/55 rt hE held 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs offer death: Page 4 


=f 


‘al director, 
ie Filed with 


. 
Then please remove corbon papers. Pages 1 ond 2 nl 


After this certificate has been signed by the oftending physician ond completely filled in by the 
, crematian, or removol, ond in ony event within 72 hours after death. 


9 


d for use as the burial-transit permit. 


rial, 


may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECT, 
poge 3 should be 
the registrar prior to 


Mi ) 
om, 


1 Dun ee 
LF a Frederick bial lee 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 047 
470 CERTIFICATE OF DEATH Reg. Dist. No. 131 


we bah atlas (Where deceased lived. If institutian: Residence before odmission) 
a 
Maryland bcouNTY Frederick 
c. CITY OR FSREN (IF outside corporote limits, write RURAL ond give nearest town) 


b. SHOR TOWN (If outside corporate limits, write | c, HENCTYAR STALIN Ib 
RURAL ond give nearest town) i] 
Braddock . Heights Frederick 


od. NAME OF HOSPITAL (IF not in haspital. give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION / ON A FARM? 
Vindabona Convalscent & Rest Home 161) North Market Street ves] NOCE 
3. NAME OF First Middle Lost 4. DATE Manth Ooy Yeor, 
DECEASED OF s 
(Type oF print) LUCY GRACE FOUT DEATH April 15, 1990 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF 8IRTH 9, AGE (ies IF UNDER 24 HRS. 
fi = 
Female White wiboweo fj pworceo] November 11, 1875 Fs all GES Ey Min 
10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
omestic At Home Maryland USA 


\(73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Henry BE. Smith Unknown 


ys WAS cee tls U.S. a pet soe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
$3, NO, OF now) Q ive wor or dates of rervice) 
) Wo |""" No Nore Mr. Paul F. Fout,Frederick R.F.D.#6, Maryland 


UG 


INTERVAL BCTWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and "4 
cad 


PART t. DEATH WAS CAUSED 8Y: ’ WAL 
Pa IMMEDIATE CAUSE (a] 


>» DUE TO 


Conditions, if any, which 
gave rise to immediate 
cause (0), stoting the under. ( CUETO 


lying cause lost, eC 
Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) /19. es AUTOPSY 


PERFORMED? 
ves) not 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20¢. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour 0. 7, While Nat while foctory, street, affice bldg., etc.) 4 
p.m. WF fat work [] at work i 


21. | certify thot | offended the deceased fram_<Z@~/_______, 19-5. ta. 1d...1%.., 195Z.,that | last saw the decease 
alive on igual Ie ZF ind that death accurred ot! 


MEDICAL CERTIFICATION 


'M, fram the causes and an the date stated above. 


” J ADDRESS (Street, city of town, stote) DATE SIGNED: 
ree Xtra wo. Es Second Street,Frederick, Md. /16/57__ 


Nancie Dre H. L. Fahrney Same as above 
‘22a. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
PREP lari 17,1957 | vous Clives, Censtery Frederick, ifaryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Me R. Etchison & Son, Frederick, Maryland vate |] RoR \94) a 6p, ' Be ii 


§ °A Nvaund 


Daca 


all 


4 should be 


File pages 1 and 2 with the registrar prior to 


wah crematian, 


If any delay is necessary, plecse exe-\ 


in 24 haurs ofter death. 
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in pencil i 
Ff Medical Examiner's Office alang with farm PM3. Page 5 may be retoined for your files. 


e should be executed wi 
R: Page 3 shauld be used as o buriol-transit permit. 


riting the ward “‘pendin; 


cute the certificatg 
forwarded ta th 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNERAL DIREC? 
ar removal 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04048 
4g MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘aaudine 13] 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore dececied lived. If institution: Residence before odmission) 
9. COUNTY Frederick marrano || este Maryland cour Frederick 


b. cury OR SEWN {11 ovnide corporote limita, write RURAL ¢. LENGTH OF STAY IN Ib C. CITY OR TQMMPETIE outside corporote limits, write RURAL and give nearest town) 


rR ao lah © 
re¢erick vey 7 04e.||// Frederick 
4. NAME OF HOSPITAL OR INSTITUHON {If net in honpito, ill, fase) / d. STREET ADDRESS ie RESIDENCE 


427 k 42I Klinehart Alley vest) NOLK 


2. ae First —_ Lost 4. DATE Month Day Yeor 


ype or in Blla May Foy Som April II 467 
5. SEK 6. COLOR OR RACE |7- MARMOO-E?] NEVERWARETEST | 8. DATE OF BIRTH 9. AGE tn oor IF UNDER 24 HRS. 
White |woowe py  owoneogp| August 5,1881| “75 Presa Baye" | ecm Na 


as USUAL ere qi ei tall done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
jurie it of working if retired] F 
"Hodes Work Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Ebert Emma Thomas 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT 


“Tees oS fae Frenk Ebett 214 E. ‘Tight Street 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: proncho Pneumonia 

IMMEDIATE CAUSE (0) 

: DUE TO 

if ony, which © 

mmediote couse 

{0}, sloting the underlying( CUETO 
couse lost. = ‘6 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. WAS AUTOPSY 

yes(] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure OF injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING FJ 
CAUSE OF DEATH. 


20e. TIME OF INJURY Meath, Day, Yeor ]20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home, form, 120F. (City or lown) cr aa 
Hour o. m, While Not while foctory, street, office bidg., etc.) | 
p.m. it ‘of work [] of work ' 


21. I certify that | tack charge af the remains described abave, held an Autopsy (J, Inspection [3% inquiry DA}. and find that 
death resulted from: Natural causes [9 Accident [7], Suicide [], Homicide (O. Undetermined cause (7). 


ACTUAL DATE SIGNED 
sett LOL races ag, emer mses 


ASSISTANT MEDICAL EXAMINER April II,1957 


ees B.O,.Thomas DEPUTY MEDICAL EXAMINER 3X) 


720. BURIAL, oe 7%, DATE THEREOF ies NAME OF CE See CREMATORY 72d. LOCATION (City, town, of govnty) Dee 
: 
SASS. i eal Pia i 


Rte FUNERAL uss Cle SIGNATURI A . REC'D BY REGISTRAR 24d, REGISTRAR'S: sete 
CE Chswe hie Paederchk- mL DATE onal 14 Min oe wt 


MEDICAL CERTIFICATION: 


s A AVaund 
; 


soot OT Ud¥ 


Wart 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 140 49 
pees 444 CERTIFICATE OF DEATH Raioacne seul : 


= 


ea | | 

s ow 3 1, PLACE OF DEATH 2 aed noe (Where deceased lived. If institution: Residence before admission} 
fg\— 0. COUNTY, _ d ° yp BeCOUNTY ay . 
vs ey td Pats = Vn | came! rede / 
a] ¢. CITY OR.FOWIE (If autside corporote limits, write RURAL and give nearest town) 


b. CITY OR F@Met (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL grd give nearest town) ¥ 
relenu x 5 


Mi Fined en OK 


2 d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

a “LOR INSTITUTION , ON A FARM? 

= edav tic [V emui it {+o f o KRele nay Are ves C] NOB 
2 

5 2 Fiest Middl Low 4. DATE a7 

© BRAS, i iddle -), f Be Manth Doy ear 

3 (Type ar print) = eee oT . 4 DEATH Apres 1 P So MIS 
°o 

2 


5. SEX & COORG NCE ,. no NEVER MARRIED J] | 8. =r OF BIRTH 9. AGE (In/feors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 Cynevegvannicn yal ASE beer Manis] Dan Min. 
PL 12, Ware wibOweD [7] oworceD TF] | AT oy," - ce a 
Oo. USUAL Lee | (Gna kind at wai yl 1b. KIND OF BUSINESS OR INDUSTRY P41. BIRTHPLACE i or = eae 12. CITIZEN OF WHAT COUNTRY? 
during most of eh ~~) even if retired) 
/\ or fe, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN’ ib oo. 
r) J ZW 
15, WAS Tete NU, S. ARMED Forces? [16. _£ recite NO. ]17. INFORMANT ‘Address 
(Yes, no, ne (yes, geve wor or dates - 
oO Howe C a Soe er awe Frederick , pad 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {ch} INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: NAg. / Gan /4 te ( fa : ee eae 
IMMEDIATE CAUSE (o| o noms mint 


jeath. 
\ 


Then please remove corbon popers. 


Conditians, if ony, which 
gove rise to immediate 
catse (a), stoting the under. 
lying couse last. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Peo 
no 


200. ACCIDENT Me Ce ueeot pat Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTH \USE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the ottending physicion ond completely filled in by the 4 


ding physicion. 
hed for use os the burial-tronsit permit. 


|, cremation, or removal, ond in any event within 72 hoy 
MEDICAL CERTIFICATION 


oy 0c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, farm, 7 20F. (City or town) (County) (State) 
5.2 Hour a.m. ‘While Nat SE foctary, sireet, office bldg., ser 
3 2 p.m, jot work [7] at wark 
¢ 3 = 21. | certify that | attended the deceased fram.___% 2B eh, 19S F to, ZiBa ll. 192 ihat | last saw the deceased 
ee alive ons Aart ws, and that death occurred at. 4 2-_2f M, fram the causes and an the date stated above. 
= . ADDRESS (Street, city or town, state} DATE SIGNED 
Hibs ¢ ACTUAL > . 
yess y | [senatu ~ .D. ee Ly 2 Men La =m 
5o3. PHYSICIAN'S TS Sees 
cd i} 
ezee NARE (Type)_A Po MoD. 220 Ne Market St., Frederick Mae. 
a: pay iy DATE val Zc. NAME OF CEMETERY oo ny, RY 72d, LOCATION (Cily, tawn, or county) (State) 
22 OS 
ee a2 4 lve V4ev to Fred. Go. Po 
3 ae cd DIRECTOR $ — . = ADDRESS _ 2b. a SIGNATURE 
15 (4 
anny ilo gZ lege Tid x on [,Mel |ome > 0, Agr mon DATE © La adwh toto 


Gant aX V2 pO XVS 


SA ge 


hy, atl 
08) vA lek dj 


ly MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 Q ‘ 
( W f CERTIFICATE OF DEATH 0 ) 


Reg. Dist. No. 
a bionle RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
of 
Maryland °° Frederick 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x2 rural--Mt. Airy 


\ ree: ae a i 
1. PLACE OF DEATH 
. COUNT 


filed with 


Y P 
Frederick MARYLAND 


b. CITY OR TOWN (If outside corporote limits, wrile | ¢..LENGTH OF STAY IN Ib 
RURAL ond give nearest eel 4 : 
rural--Mt.Airy Life 


‘ol director, 


ie 


& 


a3 - d. oro (IE not in hospital, give sireet address) d. STREET ADDRESS: e. pages | 
pe Prospect Rd. | Prospect Rd. Yes] NOC] 
6 3. NAME OF First Middle Low 4. Date Month Doy Year 

3 (Type or print) AIRY FLORENCE HAINES crate = APRIL 9, 1957 
é AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 


gi 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] | 8. DATE OF BIRTH 
female white |wooweg  oworceoQ} | 11-27-1867 


9 
'g irthdoy) Hours. Min, 
yt. 


ee. 100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 Z during most of working life, even if retired) 
3 / housewife Maryland U.S. 
¢ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> I Joseph Condon Caroline Brashears 


ms WAS aC ePSeD VERE U. S. ARMED — 16. SOCIAL SECURITY NO. {17. INFORMANT Address 
fas, 90, OF unknown) {IF yen, give wor or dates of vervice| 
no ----- Leonard B. Haines, Same 


18, CAUSE OF DEATH [Enter only one couse per lingrfor (0), (6) ond (€] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
; ; 


f Pad DUE TO 
Conditions, if ony, which (0 
Gove rise to immediote 
co¥se (0), stating the under- 
lying couse last. @ 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. penn AUTOPSY 


FORMED? 
yes(] not} 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour o. m. While Net iaaite, foctory, street, office bldy., etc.) ! 
pom. W lot work [} ot work [1] ‘ 


21. | certify tha "attended the deceased from... 22 = a = ioiern I last saw the deceased 
y 
alive on. Ama, TO 2h, ‘and that death occurred a_LZ -M, fram the cause¢ and on the date stated abave. 


¥ 2p) 85 1Street, ity oF town, stote) DaTE gy 
wes C1 A Ve JOC 4 - 


Zo. Ebley CREMATION, ‘2. DATE THEREOF Zac. NAME OF CEMETERY GRRERENHTORY 22d. LOCATION (City. town, or county) (Store) 
“BURTAL | 4-12-19 Prospect Frederick Co., Maryland 


) [23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240, "D.BY REGISTRAR | 24b. ISTRAR'S SIGNATURE 
Vs.Als \) C. M. Waltz, | Winfield, Marylana APPT OG ) Oz 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. 


use os the burial-transit permit. 


| or attending physician. 
After this certificate hos been signed by the ottending physician ond completely filled in by thi 


irasell BY Stee Bee 
i 4 ! 


poge 3 should be 


MEDICAL CERTIFICATION 


cremation, or remaval. ond in any event within 72 he 


hed for 


the registrar prior to 


TO FUNERAL DIRECT; 


3A nvmng 


Sol ST udV 


asso’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 4 ()52. 
Ane CERTIFICATE OF DEATH OE ey 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 
o. COUNTY MAR’ 0 a. STATE b. COUNTY * 


PPT ch REE hth Lt ra he 


iC. PFOR-TONW (If outside carporate limits, write RURAL and give nearest town) 


ad 


ith 


tor, 
it 


ion) 


fired! 


filed wi 
. 


b. CITY OR Fevrre (it cen corporate limits, write | c. LENGTH OF STAY IN Ib. 
_ URAL ond gi } 


e Z 
2 ne as fe Are t, Laae (Js CRIP. 

d. NAME OF | ISSPITAL UF not in hospital give sreet address) i 7 d. STREET ADDRES @. 18 RESIDENCE 

49 PR INSTITUTION f J ON A FARM? 
: aA Ub tate hk, KOS ves C) No f= 

3. NAME OF First Aida lost 4, DATE Month Y 

DECEASED we “ . OF zag Py re 

{Type or print) ERCE bts L DEATH ” aed. 19 7 


5. SEX 6. ras or RACE 7. MARRIED PEYNEVER MARRIED [7] | 8. DATE OF BIRTH AGE (IR yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
ies birthday) Days at 7 
widowed [7] Divorced [] Mars. 30 TF f ya. ee 


hysicion and completely filled in by the 


Then please remave carbon papers. Pages | and 2 she! 


in any eveni 


/ x 
y: \ | 90- ysuAL ol (Give = of work dane] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Store or foreign cousin] V2. CITIZEN OF WHAT COUNTRY? 
‘ I } | ducing most af working life, even if retired) ) 
T 4j A GUM Fez VIA AAAN scat WwSA 
: > oo aw Pe ea i es ‘a 
$ p y : ppl 
£ Aa Loo P ot hdd AAAI 
3 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT J 
o 2 (Yes, 90. oF unknown} Itt yes, give wor or dates of service} -_ i? 
p 
Pak Yu [iA Cottier Hott le Sen AL, 
Ske 
= 1B. CAUSE OF DEATH [Enter only one cause per line foy{BIN(0), and (c-] , 2 INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: all 
a IMMEDIATE CAUSE (o! Zi BAY 2. LEV PC 


rd x 


that the death certificate be executed within 24 haurs after death: Page 4 


Canditions, if any, which 0 


Gove vise to immodiote 
; DUE TO 
couse (0), stating the under- AL. ZL Fogle 
lying couse lost. < (i hy, ZO 
art Il. OTHER SIGNIFICANT CONDITIONS CONTRIB Bee TO Off ey OT RELATED TD poe sie | CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
yes [] NO a @ 


20a. ACCIDENT WAS UNDERLYING O) 20b, DESCRIBE | Cag age “OC RRED. (Enter nature eae cL in Part or i 1 of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Have a. n. While Nat while foctory. street, alfice bidg.. etc.) | 
p.m. fot wark [J ot work [J ies ln " 


ole 9.2, Zthat | last saw the deceased 
YAM, fram the causes a an the date stated above. 


Lido LZ, Df Le LW AES “a 


| [eit 7 DLLME SIO EL ys 
Ro. BURIAL, morse Mb. rvh THEREOF Zc. NAME OF CEMETERY ORS@RENIERORT 2d. LOCATION (City own, of yg county) ee 
EMOVAL Specify 
(1A LYOFRR AAT PAHOA IT Ve 


requires 


The low 
te has been signed by the ottendi 


ica’ 


MEDICAL CERTIFICATION: 


ed for use as the burial-transit permit. 
I, cremation, ar removal, and 


After this certifi 


rial 


jar ta 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECT; 
page 3 should be 


the reglstror pri 


'O HOSPITAL OR ATTENDING PHYSICIAN 
id ‘i 


- \ 23, aap roe. SIGI 2éa. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
Vs Als (4) A “ie Q s | 
Yea prs) ‘ OL = A V2 DATE ®). put 195 — ach VI SLZ Up 


3A NvAIN 


Dacodt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04053 
Ans CERTIFICATE OF DEATH iste, ‘3 


wed 


~ es . 
s 2F 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
BS we 0. COUNTY 0. STATE Piaf b. COUNTY 
= 23 e i MARYLAND ; ; f 
= g€ CA Wi hy fp Crm £ 
£ ¢ ‘ b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ££e corporote limits, write RURAL ond give nearest town) 
a 

8 + RURAL ond give nearest town). a 
2 FeO nah da BS Pruacw chk 
2 oe d. Bee Rei ae TTAU ubeeen in hospital. give street oddress} / d. STREET ADDRESS e. 1S RESIDENCE 
: 12 Brunswick Street ves] NO] 
2 Bo L ! runswi Lreet 
° ec 7 

£6 3. NAME OF Firs Middle tost 4. DATE Month ¥ 
ce = DECEASED ’ A OF ot oe a rae 
a. Sas 'ype oF print la. ora a 19 v. 
©) 218 tL} rae 
= =e 5, SEX 6. COLOR OR RACE |7. marRieD [XJ NEVER MARRIED [] | 8 DATE OF - 9. AGE fn yeon [IE UNDER | VEARTIF UNOER 24 HRS. 
rae | Min. 
iP N mmowteth owes | O=10~.809_ | gegen my Po | en] 

aa 
Ss c€8; 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bo costae Retr. of working life, even if retired) 3 Z " i oe: 
§ vex (ang ineer Bed, Per eR's CO i U.S.A. 
g = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Frank Horan Anna Popo 
rs * 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= E [Yet no. oF unknown), F DS a eae ce es : ta tt} 2 Ba & om 
Pane Pete) Charles HNoran,Gaithersburg, Maryland 
« g 
8 § 18, CAUSE OF DEATH [Enter only one cause per line for (0) (b), ond (c)-] 
70 a PART |. DEATH WAS CAUSED 8 7 
2 F F IMMEDIATE CAUSE fo 
= s# Y bUE To 
£ 


ires 


gove rise to immediote 
covse (0), stoting the ynder- 
lying couse lost, () 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Reach dead 


MED? 
20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Yes (]_NOpR 
i 
}20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 lot work [J ot work [J H 


21. | certify that |pttended the deceased from. (Gf 1987, to_ 4 fF ____._., 1995 Z.that | last saw the deceased 
alive an_____ _——— wSZ_, and that death accurred at_. 2PM, fram the causes and an the date stated abave. 


- ADDRESS (Street, city oF town, gtote) DATE SIGNED 
Mo. Ee pede fae [G1 Sf. 
PHYSICIAN'S = Z. We 
NAME (Type) - e A Se | na 7a fa, 
[ 220. BURIAL, CREMATION, | 220. DATE TH BURIAL ¢ reg son] ae ae DATE TAEREOF Tc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, of county) (Stote) 
REMOvat 
Sasa hie Qs 711 pls vland 


ADDRESS 24a. REC'D STR yONaT 
Vs. A15 (4) Y : Brunswick, Maryland ats. iba ap 4 p 


Conditions, if ony, which tS. ee eee a es 
DUE TO 


cate has been signed by the attending physi 


|, cremation, or remaval, and in any event within 72 
MEDICAL CERTIFICATION 


is 
5 
& 
2 
8 
28 
5 
3 
° 
= 
3 
g 
3 
é 
5 
nd 


5 
g 
¥ 
3 


may be retained by the haspital or attending physicion. 


TO FUNERAL DIRECT, 
the registrar priar to ‘bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
poge 3 shauld be 


¥ ‘A Nvmuna 


Darzoztl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt) 495 4 
CERTIFICATE OF DEATH Perl Nee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


ey Frederick witait| oStATE Maryland b.COUNTY Frederick 


D. CITY OR TOWN (If outiide corporate limits, wiite |e, LENGTH OF STAY IN Ib || & CITY OR TOY¥IG (if ounide corporote limits, write RURAL ond give neorenl town} 
RURAL ond give nearest town) 8 
Frederick Lifetime Ld Frederick 


dé pS seo {If not in hospital, give street oddress) , od. STREET rancis Scott K H tel «. ent Pee 
0 
Francis Scott Key Hotel Ne Patrick Street ves] NO TM 


3. NAME OF First Middl Lost 4. DATE 
DECEASED isl iddle fT Month Yeor 


Day 
fies nie Virginia Cromwell __ Houck DEATH April, 27 19 57 


5. SEX 6. COLOR OR RACE |7. TARE NEVER MARRIED [| B. DATE OF BIRTH %. AGE {In yeor IF UNOER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) 
Female White Apr. 15-1877 BO eaies 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
j owing most of working life, even if retired) 
ousewife Own_home Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H. Cromwell Elizabeth Frazier 


ib? WAS Pee Overes U.S. wip Loa Saad 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
no, of unknown) ve wor or hes of varvice) 
1 "No eee None Mrs, G. Hunter Bowers-Harmony Grove, Md. 


18. CAUSE OF DEATH [Enter only one couse line for (o}, (b), ond (c). INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


uf We) DUE TO 
Y 
Conditions, if any, which tb 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. é 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo] 19. eee 
7 “ae a 
A a yes J No) 


am : 
200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED {| 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [1] ot work [J ie 


21. | certify that attended the deceased fromel P<. / GS, 19, to AfautA AZ... 19.5 Zthot t last saw the deceased 


alive on... je. La ae see 4 197, and that death occurred at. 3.30PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


Pages 1 and 2 sho 


in popers. 
death. 


) 


urs afte! 
= 


Then please rem 


fter this certificate has been signed by the attending physician and completely filled in by the 
MEDICAL CERTIFICATION 


ed far use os the buriol-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 


ww 


y the haspital ar attending physician. 
page 3 should be di 


‘272, DATE THEREOF Td. LOCATION (City. town, or county} 
1-19 } : = Frede — Maryland 


24a. REC'D BY REGISTRAR 2b. REGISTRARS eee 
vate & Won 145 aid, 4 orc 


@ N) 


may be retained b: 
TO FUNERAL DIRECT; 
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$A Nvauna 
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Darwoi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 040 55 
‘ CERTIFICATE OF DEATH Rag. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. STATI we 
Maryland "Frederick 
6. -GAROR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Mountaindale x/ Frederick RD 


— 


1, PLACE OF DEATH 
0. COUNTY 


ederick iia ae 


b. GOR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib 
Sex 


al director, 
fe filed with 


RURAL ond give nearest town) 


& 


2 d. STREET ADDRESS: / a. tS RESIDENCE 
ee ? / ON_A FARM? 
Ve 

2 (a) ig } vesX] noO) 

3. NAME OF First ie 4, DA! 
c Bane or irs Middle Low eee Month Day Yeor 
$ {Type or print) Benjamin Taylor Kanode DEATH April 2 1957 
& 5. SEX 6. COLOR OR RACE | 7. MARRIEGH A NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ln ean TFUNDER 1 YEAR| IF UNDER 24 HRS, 

Y] 
Male White |woowoc) _ovoreO | Nov. 9, 18 81m Case! 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


Farmer Own farm Maryland U.S.4. 


Fr ! 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Sy Martin Kanode Angaline ( Unknown) 

a Peer mecea gh ge Ue aac, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

o No None Mrs. Mary R. Kanode Frederick RD 3 
INTERVAL BETWEEN. 


ONL AP eae, 


in 72 hours“ofter death. 
} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (6). and (c).] ; 


APA 


Then please remave carban papers. 


x DUE TO 


$Y ALK P 5 Yer e 
ee ie Cau Miptrerler) Conall Longa 
goye rise ta immediote 
cotse (0), stating the under. ( DUE TO a ke Z, e 
lying couse lost. © 


Past tt. ass high CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19, AS aD Sea 
c vA , PEI ME! 
rie 


Ananth "a (4 y ZL dtirthen Ma vest} NOW 
200, ACCIDENT WAS UNDERLYING L]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING U1 CAUSE OF DEATH “ 


C, 
{IF EITHER, NOTIFY MEDICAL EXAMINER) A. O0 4 tye 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY [Home, form, | 20f. {City or town) (County) {Stote) 
Hour’ 0, m. white» Not while foctory, street, office bldg., etc.) | r 
pom, 19 fot work {fh ot work C] Zn | SAtlihud yy 


21. | certify that |attended the deceased Se WAL, to. Li ‘ LL 7., 19.22.,that | last saw the deceased 


alive on. HAtid 7 ey WSL, and thet deoth accurred ot_(.:.2% M, fram the causes and an the date stated above. 


nding. physician: 
ficate has been signed by the attending physician and completely filled in by the j 


Zz 
Q 
= 
< 
4 
= 
fa 
= 
& 
5 
2 
< 
= 
8 
= 


1d far use os the burial-transit permit. 


After this cer 


td 


burial, erematian, ar remaval, and in any event 


ADDRESS (Street, city ar town, state) DATE SIGNED 


moy be retained by the haspital or 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


9° 
ACTUAL Pach, 
#35 SIGNATI MIB: otk ae ee eee cokes nee i = ee 
o2za 
25 PHYSICIAN'S 
ge: NAME (type) He Laurence Fahrne Pe ee eee ee. > eee 
Bon 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, 
Zo? a . (City, town, or county) (Stote) 
23 Berar” | 4-30-57 Lewistown Cemeter ewistown, Maryland 
- Fe x 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
' a7 . ys Q ( 
Yea? X (CZ yaa Lee Zi sag! Oe Poe Thurmont Md , | pate Cowl! 2 Lot Vnal fin aw ae Ce 


$vA qvauna 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. Page 4 


\ 


g 
3 


g 
a 
s 
3 


ie 


hysicion and completely filled in by the te 


ing pl 
Then please remave carbon papers. Pages | ond 2 sho 


transit permit. 
, cremation, or remaval, ond in any event within 72 hours ofter death. 


fter this certificote has been signed by the attend’ 


: 


ror priar to 


med for use os the burial. 


moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECT; 
page 3 shauld be 


the regi 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH aa 0405 fi 7 


2. eaaal RESIDENCE (Where degeosed lived. If institution: pnd) before odmission) 
b. COUNTY 


"LLL HABHLE y 


¢. CITY OR TOWN SAoiside carperote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


a, 


ae 
d. NAME OF HOSP e. 1S RESIDENCE 
OR INSTITUTIO ON A FARM? 
ves [] No 


3 


MEDICAL CERTIFICATION 


fe SECTORS SIG sided, Mota Wi Deh bales eed 2b. REGIS Pars SGNATOR 
Bi ihialee PL? i MMA bs 


CD 7-7 14. MOTHER'S MAIDEN NAME 

gy Bong 

dite Lo aLethsn . 

15. WAS DECEASEDEVER IN U. S. ARM p FORCES? 16, SOCIAL SECURITY NO. FORMANT "Lng Address g 

A (Yes, no, of unknown) (It yes, give wor or Beiter fy) ZA Wi, 
iP bans fitHand-l/dNtthilwcth SAL 


“ 4 
NAME OF fst 4 Middle . j g Ye 
DECEASED J), i Z é OF BA a 
(Type or print) A Dy eg dtd DEATH LIB. aA } Oo / 
R 7. MARRIED [] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR 
hdey) [Months] Doys | Hours] Min. 
, winowen xf olvorceo [] AO yes. 
USUAL OCCUPATION (Give kind of work done “ge J OF BUSINESS OR INDUSTRY [11. BIRTHPLACE [Sjote or foreign coukiry) 12. CITIZEN OF WHAT COUNTRY? 
sera fof —- life, eyen if retired} a ae, 
MhiadttL G : cs 


18. CAUSE OF DEATH [Enter anly ane couse per fi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


“50.0 DUE To 
Canditions, if any, which is 
gove rise 10 immediote ! 
cotse {a}, stating the under. (| OUE TO 
lying cause lost. te 


Past UL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ba asa 
yes] NO 
20a. ACCIDENT WAS UNDERLYING 1) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 5 20f. (City ar town) (County) {Stote) 
Hour ¢. m. While Not while foctoty, street, office bldg., etc.) § 
p.m. 19 fot work [J at work [} H 


21. | certify Pes the decegsed from. IY bea Ga 0 eg ad ----.. 7 1977 that | last saw the deceased 


alive on , and that death occurred at. om the causes and on the date stated above. 
ADDRESS (Street, city oF town, stote) 


: i id TE SIGNED 
ACTUAL 4 
SIGNATURI LD, .. emeneteahanann tne den ot 


ruysician's = Dr, J. G. F, SMITH BRUNSWICK, MARYLAND 


NAME (Type) eS 


PGi foniny 2b. DAT! REOF pay Zc. NAME O} CEMETERY QREBEMATORY ) —/ 22d. LOCATION (City, Jown, or county) (Stote} 
Specify ” Lb 
Oa TOF LL: kd ol e 


INT ERVALBET BN 
ONSET AND QRATH 
£5 


P7t-t-e ade 


eA Van 


Das 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04057 


Lat Ana CERTIFICATE OF DEATH ee 
se lh 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence befare odmission) 

& 2 0. COUNTY a. STATE b. COUNTY 7 
32 [Eg cich AYG 1G fag 7 he Eo AS 
Cae b. CITY OR TOMAR [IF outside corporote limits, write™ | ¢. LENGTH OF STAY IN 1b <, GOR TOWN (fF cunside corporate limits, write RURAL and give nearest town) 


) 


DRAL and give nearest town) 


q es oP? gays 


(Adil e Cw xX 


< - 
= os d. NAME OF HOSPITAL (if nat in haspital> give street ae) d. STREET ADORESS ©. 1S RESIDENCE 
=e OR INSTITUTION, ON A FARM? 
aS em £ yes {] no 
is fs. NAME OF First a _, bast 4 DATE Month Oey Yeor 
23 {Type or print) os ay Beata 4 o s 19.5 7 
>2 5. SEX 6. COLOR OR RACE |7. MARRIED PR} NEVER MARRIED [1] |@. OATE OF BIRTH eo mee RIF UNDER 24 HRS. 
2 Da: Min. 
- fare en ones ain da 
re T0o, USUAL OCCUPATION (Give me cf wark dane] 10b. ey ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE i? or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge i dyying most of eee em D 
Fy ee anny weg. 
= pw) S NAME 2 N NAME 3 
° i J, . 

CA” AarAXin A Fuda2 


i WAS ee IN U.S. aD pe od 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
en, no, oF unknown) fy, give wor oF dates of were) 7 Wy i Db. 
+e & 
20°23. Org 7 finde cet / . 


18. CAUSE OF DEATH [Enter only ane cavie per line for (a), {b). ond (c.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE ie! 


PS ax DUE TO 


Then please remave ¢ 


1, cremation, ar remaval, and in any event within 72 haursafter déath. 


Conditians, if any, which rs 
gave rire to immediate 

cotse (0), sloting the under. ( DUE TO 
lying couse lost. a 


fter this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours cfter death. Page 4 


& 
eva 
pee 
ee 4 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)[19. WAS AUTOPSY 
> ba sje 
a 1s ves] NOP 
rs & 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
He 5 |G ROT Sst eta 
Eee & MINER) 

5 

& & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 120. (City er town) (County) (State) 
ae 8 Hour a.m. White Not “ti foctoty. street, office bidg.,, etc.) 
ee = p.m. jol work [7] of work t 
= So > ~ 
Siz 21. I certify that, attended the deceosed os inf - L3—2., Wi, ta LIF, 19S-Cthat | lost saw the deceased 
‘a alive an___ fo 3_ = 19,5. -<? and ee death accurred at! g IM, fram the causes and an the date stated above. 
= = ADDRESS (Street, city or tawn, stote) DATE SIGNED 

ee ‘ 
a0 65 ACTUAL h 5 - 
2us 4 [| |Sewaton — MO. Pe he ukch eG (2.45 fi 
faz 
J SS PHYSICIAN'S FY PA ? 
eaie NAME (type)_/7 &_/7 a 2B xd h Die ae 
S2°°9 Ze. BURIA eae: 7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) 
~GRS tat Gee C 
ca oe wad Ss , py? . 
Egat 7 [Ae -< 
i : eee DIRECTOR'S ae Yoel 24d/REC'D BY REGISTRAR | 24b. REGISFRAR'S SIGNATURE 

VS AUS. a é ty 2 ue 
Yen 9755" 2 ’ vate 2 Dow ue a \ fi SAE 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 5 8 
i ' G48 CERTIFICATE OF DEATH 


~_ 
[) 


Reg. Dist. No. } « 


1 


g z at 4, mae 2. Be sat ted (Where deceased lived, If institution: Residence before admission) 
a Z Frederick marnano || * land °'N""_ Prederick 
= b. civy oR Reem cule a limits, write |. LENGTH OF STAY IN 1b c. CHTTOR TOW#e (If outside corporote limits, write RURAL ond give nearest town) 
€ Frédertek” 3 weeks x Rural Mt. Airy 
Na ane HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS Ei 
Frede: rick Memorial Hospital, ] Route 1 ves (§ NOC] 
2 Bee § erads Middle lost 4. peas Month Day Yeor 
(yes oF. enn) Singleton King DEATH April 5 1957 


5, os 6. COLOR OR RACE | 7. oa NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors [IF baal i IF UNDER 24 HRS. 
White lost Fe Min. 
wivoweok] oworceoO] | Jan. 22-1887 yes, aS 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign il La CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James H. King Mary Essex King 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, of unknown} (UF yer, give wor or dates of service} 
218-3)-1412 |Mr. Carlton King-Route l-Frederick-Maryland 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), ond Seaton ‘ Cuaeeane Pooeen 


PART I. DEATH WAS CAUSED By: x 
IMMEDIATE CAUSE (o} 


y OO To 
eon if ony, which + we! R tER ic COLE aie a KeEEARI Ds’ AS: LY 


gove rise to immediolte 
couse (0), stoting the yader- ( OVE % 


se remove carbon papers. Pages 1 and 2 sha 


|. cremation, or remaval, and in ony event within 72 haurs ofter death. 


Then pl 


cate hos been signed by the attending physician and completely filled in by the 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


= 
& 
= lying couse lost, e 
5 z Past iH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
ie |e “4 L PERFORMED? 
: 3 
3 3 le wa “OAM IM tie — ves [J] No § 
2 = 200. ACCIDENT WAS ENDERING ET C_ [206 DescriBe HOW IWJURY OCCURRED. (Enter noture of injury in Part lor Port Il of itom 18.) 
& | OR CONTRIBUTING 
2 & | (F eMHER, NOTIFY MEDICAL EXAMINER) 
4 z Rowe) teams 
55 © |e. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
vg a Hour on. While Noise foctory, street, office bldg., etc.) i 
= 5 = pm. 19 lot work [] of work [J H 
$55 21. | certify that | attended the deceased, from.__! Ge Ly 19 L, to. Ch Ks es, 19.2°Z.that { last saw the deceased 
ee alive on_Difadak 7, FZ _, and that death occurred atL0:0) FM, from the causes and on the date stated above. 
) 3 ADDRESS (Street, city oF towa, stote) DATE SIGNED 
aio : 
pEss / <a beet. (er. 7 Fh. #1 ams 
gazi j 
saek nd St.-Frederick-Md. 
ees 
a3 arg ‘2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, of county) {Stote) 
b2 2 
Ege —9=) Mt. Olive Frederick-Maryland 
re 2a. et BY REGISTRAR | 24b, aaa SIGNATURE 
5 an 
5 AUS pate | Gin (59° fa all nd Coeath 


‘A avaung 


Dass 


tian, 


\ 


e 4 shauld be 


é 


ral, 


lirector. 
a 


File pages 1 and 2 with the registrar priar te 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


f Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your files. 


: Page 3 shauld be used as o burial-transit permit. 


o 
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Cy 
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3 
Ps 
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cs 
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3 
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Cy 
© 
ab 
a 
> 
3 
* 
4 


‘writing the ward “‘pending 


cute the certificate, 
farwarded ta the, 

TO FUNERAL DIRE: 
ar remavol 


TO DEPUTY MEDICAL EXAMINER: This certifi 
ri 
% 


ae 
=> 
BA 
as 

3 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 04059 
CAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare admission) 


one Frederick plewnw | ose Ma vind &. COUNTY Caproll 


b SH Or: pres tlieh oulide corporate fimin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. GRRAOR TOW (IF outside corporote limits, write RURAL ond giva nearest town) 
give neared 


Route I (winfiela) Westminster R.F.D.6 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS «: 16 RESIDENCE 
yes) N 
3. NAME OF First Middle f Doy Year 


oF 
tern)  BEXXX Beulah Mya. A 19 OF 
5. SEX 6. COLOR OR RACE |7. MARRIECH] NEVER MARRIED [-]} 8. DATE oF ra . [IF UNDER 1YEAR] IF UNDER 24 HRS. 
teat “BG Deys | Hours | Min. 
Femde wivoweo[] —vivorced June 30,1900 . 


100. USUAL OCCUPATION Gee kind + work done] 10b, KIND OF BUSINESS OR INDUSTRY ] 11, BIRTHPLACE eeu or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


ouse wife U.S.A. Maryland SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Henry Reid Rhoda Stewar 


4) 15. WAS pvt Gish IN be 5: Ls ase V6. SOCIAL SECURITY NO. | 17. INFORMANT 
SUSE er ae 
4 K/7/27SHSB George D En ns 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE, te) 


Slo X DUE TO 


init yg ft" raehure of left mee, shook a 


(a), stoting the ynderlying( PVE TO 


couse lost. a 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 119, FOE 
RM 


yes] 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature af Injury in Port t or Port II of item 18.) 
PRIMARY Ki or CONTRIBUTING a 


Se Na Head on collos With another automobile 


20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE aon (Home, form, | 20F, (City or town ee (County) (Stole) 
Hour oM%, While Net ! tile foctory, street, office bidg., etc.) | 
QQ opm Ap P work Route H Frederick Md 


21. | certify that | took charge of the remains Same above, held on Autopsy [_], Inspection [4], Inquiry [Beond find that 
death resulted from: Natural causes [1], Accident], Svicide [], Homicide [], Undetermined cause [1]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER im} hale 


ASSISTANT MEDICAL EXAMINER [7] 


Rane ee B.O.Thomas MLD DEPUTY MEDICAL EXAMINER PS April 5,1957 


M.D, 


To. ope Caen wi DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cownty) (State) 
as ey = 
pi s S7 mnt Chuee y trchdirich, 


ricre Gee: "CL. .2. ee ADDRESS d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PC. Le tbe  Feklecah rb in% iy oar $ Gp ias| Chaolt & Lod 
0 


‘A Nvaund 


iv 


Pawo 


eS Seem Te ee 18 0 +1) 
CERTIFICATE OF DEATH austen Q 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY 0. STATI 


. STATE b. COUNTY 
Frederick ae Maryland Frederick 
b. ‘OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. EHPOR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
b a 80 I Thurmont 


Xe 
d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION Js ON A FARM? 
‘E, Main St. ves[) noe 


3. NAME OF First Middl i 4. DATE 
DECEASED. ‘irs liddle tasi Month ‘ear 


OF oy, —" 
yee onpriet) gi ' bare = April 15 “we 5e 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER 24 HRS. 
hdoy) | Manths| Days Min. 
Male White |woowe py —_ovorc £ 8 ead 
Mo. USUAL OCCUPATION (Give kind af work done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
I /} Janitor Public school U.S.A. 
y, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=T safet Knott Margaret Stem 
iat nal aiieeas al a a : 
n Yer, no. oF unknown} (IE yes, give wor or doter of vervice) 
é No None Mrs, Philip Trace Thurmont, Maryla 


18. CAUSE OF DEATH [Enter only one couse per/ine for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: QNSEWAND DEATH 


vl 


cat director, 
filed - 


Pages | and 2 sho: 


IMMEDIATE CAUSE {0} 
DUE TO 


Then please remave carban papers. 


Conditions, if any, which 
gove rise to immediate 
co¥se (0), stoting the under. { OUETO 
lying couse fast. (c). 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. pete AUTOPSY 


FORMED? 
yes] noQ]L— 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor {20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 

Hour o. m. White Not while factory, street, office bldg.. etc.) | 

p.m. 19 lot work [7] of work ' 


21. | certify shat attended the deceased framlfirs “2-19.57 10 Cp. JT, 19.5 Zthot | last saw the deceased 


te has been signed by the attending physician and completely filled in by the § 


nding physician. 


cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


fer this cert 
med far use os the burial-transit permit. 


alive on__. ay ee wad, ond thot death accurred at2350 PM, from the causes and an the date stated above. 


ba ADDRESS (Sireet, ore aly DATE SIGNEO. 
ACTUAL 
wo. Pherae Shas 


22o. Buihil, CRENDHON, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
eearet wad y b R 
Buria -18- p ted Brethern em @ mon iy z 
2. 
a 


aryvilan 
. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
\ 3 . A i 
WHS ON tree Clie Thurmont , Md. lowe) Qput 651 Cs avs 
‘ = 
v 


moy be retained by the hospital or a 
page 3 should be 
the registrar priar ta 


TO FUNERAL DIRECT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4049 CERTIFICATE OF DEATH vee om vd) 4482 


i 


= ¥ ree Mer iad ca Lee ae lanai ag (Where deceased lived. If institutian: Residence before admission) 
52 4 Frederick MARYLAND * Maryland * COUNTY Frederick 

= b. Ese an i Sl aa fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TAIT TIF avtside corporate limits, write RURAL and give nearest town) 
¢ aoe as i catia 30 Years Frederick 


d. STREET ADDRESS 


2 d. NAME OF HOSPITAL (tf not in hospital, give street address) 7 e, Ee 
& 1637*North Market Street l/ 1027 North Market Street ves] NOM 
3 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

- DECEASED F 

& {Type or print LESTER GARDNER _ LINTON DEATH April 27 1957 

°° 


5. Sex &. COLOR OR RACE |7. MARRIED [Jf] NEVER MARRIED [J [®. DATE OF BIRTH ®. KGE n year [IF UNDER 1 YEARTIE UNDER 20 HRS, 
ithe) ; 
Male White wiooweo[] —ovorceoQ] | 25 April 1892 oo yn. psa 


12. CITIZEN OF WHAT COUNTRY? 


100. dst sds ee kind re Set 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
luring most af warking life, even if reti 
I ) Laborer Electric Corpe Maryland USA 
/ (13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Linton Mary Stone 


ISB: fog aie Beta eas 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
) No 21),-10-2099 | Mrs. Mabel I. Linton (Same as item #1) 


1B. CAUSE OF DEATH [Enter only ane cause per line for Us {b}, and (c). 5) Cae BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ae 
3 X QUE TO 
Conditions, if any, which 
gave rise ta immediate 

cause (a), stating the under, (DUE TO 

plas MAT LS ( 


for use as the burial-transit permit. Then please remave carbon papers. 
|, Crematian, ar remaval, and in any event within 72 hours len 


fter this certificate has been signed by the attending physician and campletely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
° 
2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. Ke a oe 
= Vs eS O SNe E) 
=. = 200. ACCIDENT WAS UNDERLYING F) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part ! or Part I! of item 1B.) 
6 = OR CONTRIBUTING EF] CAUSE OF DEATH 
€ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 [Roc TIME OF INJURY Month, af Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County} (State) 
5. 5 Hour an. While Nat wile factory. street, office bidg., etc.’ M 1 
s = Pom. lat wark [-] at wark 
2 “7 
$255 21. ¥ certify that | attended the deceased from. LL 3B, WE to, phere ZZ 9X ZLihot | lost saw the deceased 
‘g alive wg ea 12972, and that death occurred ReteA from the causes and on the date stated above. 
a Dna ADDRESS (Street, city or tawn, stote} DATE SIGNED 
tae ,| factuat 
ees s SIGNATURI 
eazh : 
aie 
sei Name tips, Be Oo Thomas, M. ' , 
82° ? 726. BURIAL, aero 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (State) 
> 
32 Fe h-30-57 Mount Olivet Cemetery Frederick, Maryland 
2 Y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AMS (4) \ Ws | . 
le M. Ro Etchison & Son, Frederick, Maryland ote 24 on 1939 -Ch td Yd 


$A NVaung 


b Of Ud | 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40 63 
f s CERTIFICATE OF DEATH Reg, Dist, No, LIL 


in rere crane 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
> COUNTY Frederick marnano || ° A Maryland b. COUNTY Frederick 


b. parted Ue le cunts. Ce limits, write | c. LENGTH OF STAY IN 1b 
URAL oni ve peares! town! 
ederick-Rural RD#2 1 Month 


‘al director, 
filed with 


e: 


€.-GHPFFOR TOMTT (If outside corporate limits, write RURAL ond give nearest town) 


e Frederick-Rural RD#2 


= d. INS MrUMON oe {If not in hospital, give street oddress) d. STREET ADDRESS e. pre 

a Near Frederick Near Frederick ves C] No) 

5 3 doa 2, First Middle low 4. rl Month Doy Yeor 

3 {type or print HENRY FRANKLIN MAIN DEATH April 29 19 57 

3 7. MARRIED EA NEVER MARRIED oO 8. DATE OF BIRTH 9. oe ‘ew IF UNDER YEAR] IF UNDER 24 a 
ovorceo—t] | 22 Dee 1883 ves eo “tee (ius aaa Sa py 


100. sp dek elles tee kind “4 Rees pay 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
'| Retired Farmer Farm Owner Maryland USA 


Mary Catherine Snith 


* WAS eis ala si U.S. ert cag! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ewer er Soles x 
| No Pits : - 3 -pyoplirs. Annie V. Main (Same as item #1) 


>urs.ofter death. 

= 
fe 

ei 

oz 

33 

0g 
E 
5 
E 

j 

E 

R 

z 

z 

z 


Then please remave carbon popers. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 
PART |. DEATH was caustDBY | Cerebral Hemorrhage “G Baye 
Lb DUE To 
Conditions, if ony, which Hypertensive Heart Disease 


: eS 
gore rise 10 immediote 
couse (0), stoting the ynder. ¢ OVE TO 
tying couse fost. (6) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 


PERFORMED?, 
20a, ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Yes [] NO 
a st re 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED = 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour o. 7, While Not while foctory, street, office bidg.. etc,) ! 
pm. w jot work [7] of work [1] ' 


21. | certify that | attended the deceosed from April 28, 1957, to Apr: 7 2__., 192.4_,that | last saw the deceased 


fier this certificate has been signed by the attending physicion ond campletely filled in by the f 
MEDICAL CERTIFICATION, 


ed for use as the burial-transit permit. 
|, cremation, or removal, and in ony event within 72 hot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retoined by the hospital or attending physician. 


i alive on____Aprid, 4 9 +9 Hh, ., and that death accurred at 12.30 FM, from the causes and on the date stated above. 

a {\| , ADDRESS (Street, city or town, stote) DATE SIGNED 
gas ies BN KMitohs. wo,7Be Church Ste, Frederick, Wd. h-30-57 
az : 
zis NAME (ee He Je < usher, Me De ee ae eee ee ee, eT 
i 302 ? 720. BURIAL, CREMAHON, | 22>. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
zee BURT ALP | 5-28.57 Mount Olivet Cemetery Frederick, Maryland 
2 Y 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

\\ 
Ygalsa Me Re Etchison & Son, Frederick, Maryland cate L\Ya = Wutt. oot 


¥ A NAVIN 


WDarsoa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 6 4 
040 
- 4077 ~ CERTIFICATE OF DEATH sesities ae 


mel 


se & 
2 F3 if 1, PLACE Wet add iy ae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Fy : ; 
se Frederick maryiano || ° Maryland b. COUNTY Frederick 
re) A b. APFYFOR TOWN {IF outside corporote limits, write |, LENGTH OF STAY IN 1b c.f OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
FURL 2 give neqrest town) : 
ckeys Since 1917 [yz Buckeystown 
2 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
bol +> OR INSTITUTION: / ON A FARM? 
ey yes (] nokX 
z = 5 
- 3 DECEASED First Middle lot 4. ois Month Day Yeor 
% {Type oF print INDIA MAY MAIN DEATH April 16, 1957 
= 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a . % ge ‘Months Hours | Min. 
Female White winoweoKK — owvorceo—) | 30 Sept 187h 
4 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i i] during most of working life, even if retired) t 
8 fouse-work Own Home Maryland USA 
s/ * 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I James M. Poole Mary Margaret Buxton 


1S. WAS ev bsalaculed us $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
alee non ? : 
eRe aire eee ae None Alvin H. Main, 71) N. Market St., Fred'k, Mde 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, {b}, ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: (& SET AND DEATH 
IMMEDIATE CAUSE (0! 


/ DUE TO 
Conditions, if ony. which (by 


Then please remave corbon papers. 


~— SCLEROSIS 


igned by the attending physician and campletely filled in by the fj 


oe Gove rise fo immediate 
3 couse (o}, stoting the under: (| SUE TO 
= lying couse lost. © 
we Me EE 
26 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS TRUToESY 
af 
3 yes] No 
= 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
i OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Say, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. ! 20F. {City or town) (County) {Stote) 
Hour o.n, While Not while foctory, streel, office bldg., etc.’ 2H 
pm. 19 fot work [] at work [] H 


21. | certify that | attended the deceased from,___-__-_----.----- 19.-2ta, to. f SPR... 19:2Z..that | lost saw the deceased 


alive on_' ‘S id 292, a t death occurred Aer . from the causes ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


|, cremation, ar remaval, and in ony event within 72 hay 
MEDICAL CERTIFICATION: 


ed for use as the buriol: 


fter this certi 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspital ar attending physician. 


Bas =| (aah no..228 Ne Market St., Frederick, Mdo 1/17/57. 
ara 
zs Famctye Charles H. Conley, JreyMe De 
& oD 720. BURIAL, CREMAHON, te april 19571 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote} 
2 Bs purser 118 April 8 april. 1957 | Yount Olivet Cemetery Frederick, Maryland 

- e 3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 

YS Ais (a) M. Re Etchison & Son, Frederick, Maryland eat: oak 195) \)- AT leu 


eA nvaans 
» 


Dara" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 () (55 
DABRIGAL EXAMINER'S CERTIFICATE OF DEATH 


= 


g2 § Dist. No. 138 
RE 3 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
og " Th ©. 
ite ig . Frederick marvann || ° SATE Maryland b.couny  Prederick 
2S ag b. city ee eet corporcte Fmits, write RURAL cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
c a 
% e Monrovia Years 4 Monrovia. 
fg 3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give atreat address) d. STREET ADDRESS: @. 15 RESIDENCE 
i495 .4..2 70) ON A FARM? 
< & é Yes No 1] 
a 
& = = = 
338 3. NAME OF First Middle Lost pa Doy Yeor 
= Hy! peered) THOMAS WILLIAM McDonough 1957 
.. * ee 6 COLOR OR RACE |7. MARRIEO QR] NEVER MARRIED (7}| 8. OATE OF BIRTH 
= rd He Min. 
£ Male | White wiooweof] _oworctol] | September 15, 189. : aa 
3 qT Wa. USUAL OCCUPATION {Give kind af work dane| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 2, CITIZEN OF WHAT COUNTRY? 
re during most of warking life, even if retired) : 
2 Farmin Owner Maryland USA 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
é Luther C. McDonough Mary Remmick 
fe 
ive 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne, oF unknown) {H yes, ghee wor or dotes of service) 
/ Yes Ww 21238-9672 | Mrs. Arbelia B. McDonough, Monrovia , Maryland 
N 


18. CAUSE OF DEATH [Enter anly one cavse per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE (o} 
od J, : DUE TO 
Canditions, if any, which 
gove rise 1a immediate couse 
(0), stating the underlying( OVE TO 


couse last. {e. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 19. WAS AUTOPSY 
, yes] no) 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 


PRIMARY [1 or CONTRIBUTING [) 
CAUSE OF DEATH. 


Ee ee 
20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stora) 
Hour a. m. While Nat while foctory, street, office bldg... ete.) j 
p.m. w cat wark at work = ([]) v 


1 Examiner's Office olong 
Poge 3 should be used os © buriol-transit permit. 


MEDICAL CERTIFICATION, 


ical 


iting the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


Med 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [K], Inquiry [X], and find that 
death resulted from: Natural causes EJ, Accident (], Suicide [], Homicide [[], Undetermined cause []. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


2 

ete 2| |SRNe Zip Losers yp, SHEP Meni exner I 4 
8 2 z 2 ede ASSISTANT MEDICAL EXAMINER Oo 

£2S2 NAME (Type) DYe Be O. Thomas Sre DEPUTY MEDICAL EXAMINER fq 4/8/1957 
2 : 2 = Wo. BURIAL, CREMATION, [72b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tewn, or county) (State) 
“aon Burial” |Apre 8,1957 | Mount Olivet Cemetery Fred rick Marylani 


23, FUNERAL DIRECTOR'S SIGNATUKE ADORESS 24a, REC'D BY REGISTRAR eee SIGNATURE 
¥S. AISME(5) rf = 2 
M. R. Etchison & Son, Frederick, Maryland ee eS ee Pe A 


5M 97/55 


SA fivaand 


col OT Ud¥ 


Sars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ed 


04066 


Conditions, if any, which rs 
gove rise to immediote 
cause (a), stating the under ( OUETO 
lying cavse lost, fe 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
ves] no) 


20a. ACCIDENT WAS UNDERLYING C}__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) {County} {State} 
Hour a. 91. While Not while foctory, street, office bldg., etc.) ! 
pom. 19 Jot work (] of work (J i 


2.1 bara! ooh dah ee the deceased fromzALaters 2, , bene pret 24. 19.9_Z.that 1 last saw the deceased 


is a : 
ic Bi - 4950 CERTIFICATE OF DEATH Aarts ae 
3 NY 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
i 2. COUNTY Prederick marviano || °F Many] and » COUNTY Frederick 
a a b. CITY OR Torn (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR-FOFFT (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) E 
+ Frederick 21 years iL Frederick 
= 2 5 d. eet oe (tf nat in hospital, give street oddress) ? d. STREET ADDRESS: e Bra reeae 
ag 7| Brederick Memorial Hospital 315 North Bentz Street ve) not 
£5 ; 5 
= fe 2. DECEASED First Middle Lost 4 eos Month Day Yeor 
re type or pn WILLIAM HENRY Moss Stamm April 2h, 197 
rs 5. SEX 6. COLOR OR RACE |7. MARRIED [{] NEVER MARRIED [-] |8. OATE OF BIRTH 9 AGE (in yeon IF UNDER 1 YEAR| IF UNDER 74 HES. 
(dior ; 
3 ‘ Male White winoweo [J ovorceof) | 8 March 1880 ia ya. koe lege ee 
& ae 5 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pee / Plumbing Maryland USA 
4 ¥] I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 
sae Sylvester Moss Margaret Harper 
+S 8 * WAS crea gigi us. ae ouleoot 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a fer, NO. gr unknown] jive wor or date: of service) 
of 6) ied 217-10-08)8 | Mrs. Lillie V. Moss (Same as item #2) 
£8 
2 3 18. CAUSE OF DEATH [Enter only one cause per line for {0}. {b). ond (c).] Z INTERVAL BETWEEN 
26 PART 1, DEATH WAS CAUSED BY: i . ; ieee see 
4 § a IMMEDIATE CAUSE {a} 
£e AOU,O DUE TO 
a 
z 
c 
5 
: 
‘ 
oe 
a2 
8 
2 
# 
3 
m4 
§ 


MEDICAL CERTIFICATION: 


for use as the buriol-tronsit permit. 


spitol or ottending physicion. 
the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours 


Fter 
ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 


=32 alive an. ve. 12272_, and that death accurred at 224 P _M, from the causes and an the date stated above. 
= 3 f ADDRESS (Street, city or town, state) DATE SIGNED 
Bese | [Senta CterZ 1 mo... Es Church Ste, Frederick, Mde l-25-57 
£a2 

$22 NAME tryse) Robert Se Turner, Jrey MeEED tht Ells te iain ore 
Bg° 22a, BURIAL CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (City, town, or county) {Stote) 

Bay Bere coro 27 April. 1957) Mount Olivet Cemetery Frederick, Maryland 

2 ¥ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YEAIs {0 ’| M. Re Etchison & Son, Frederick, Maryland oate De Ghanl 194) Tus cd, bee he 


1, PLACE OF DEATH 
©. COUNTY 


I director, 
filed with 


during most of warking life, even if retired) 


bt 
a 


WOa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0406 4 
An 


CERTIFICATE OF DEATH no. | 3 


2. USUAL vag iS {Where deceased lived. If institution: Residence befare admission) 


Reg. Di 


a. STAT! b. COUNTY 
Fredrick pete. Maryland Frederick 
b. CITY OR FOAM (If outside carporote limits, write | c, LENGTH OF STAY IN Ib . CITY OR FORFFT (If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
MBN | Frederick i da i/ Frederick 
4 d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS: e. tS RESIDENCE 
“ b o) OR INSTITUTION. " i ON A FARM? 
° ’ (Frederick Memorial Hospital : ves CE} NO Ee 
3. NAME if rat or 

ui NAME ot ae 3 IES, EAR" NSHO 
3 {Type ar print) V2 ALA] 
8 $. SEX 6. COLOR OR RAGE-T7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE il 

Ma Me rs] WIDOWED oC DIVORCED be] Ma a 


12. CHIZEN OF WHAT COUNTRY? 


M O O Ma and SA 


OCK 
- FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A her Munsho Lottie Eigenbrode 


Then please remave carbon popers. 


< 
Ps 
o 
i} 
2 
x 
o 
8 
7°. 
5 
<2 
5 = 
a 
Ss Ee) 
o c 
Bs 
a 3 
c = 
£2 
ac 
Bes 
‘4 
2 2b. 
3. (Ota 
2 as 
. oS 
& Bes 
e ° . 
’ ese 
eo iJ [oy 
o Boer 
= £63 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
© GEL [Ye, 90, oF unknown) (Uf yen, give war or dates of servica) 
8 ofs No P13-18-0708| Lee Munshour  Thurmont, Maryland 
5 BBs i INTERVAL BET 
§ SBE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), andy(c).] Z INTERVAL BETWEEN, 
a) = = = PART |, DEATH WAS CAUSED BY; . 
Sher 3 IMMEDIATE Cause (o)_(Lete LE Vitro trrs ol, 
a ae Lo DUE TO - J 
= =F? Lf e 1) <7 
° o 
MES Conditions, if ony, which a LAC Ate I TL : 
Bb RES gave rise 10 immediote rs 
= “See cotse (0), stating the under, (CUETO os : 
& gt4 a] lying cause lost. o) tL = A i 
38 “5 5 S A Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ieee 
PROS 7) |e 

Eas 2 
©6305 x 1S ves DY not] 
2 2 g 
Pot sé © [20c. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
eae iS 
seger & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
age 36 U J(IF EITHER, NOTIFY MEDICAL EXAMINER) = es 
2 = oy ml 
g 358s & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, | 20%. {City or tawn) {County) (State) 
Zoego fay a ht ae While Nat while factory, street, affice bldg., etc.) } 
zsErE = p.m. 19 Jot wark [J at work HT 

2758 5 : ro 
2 S25 E 21. | certify thot attended the deceased from_C7rt+7"__2)__, 9.52 to o ZZ... \4_ {that | last saw the deceased 
iy .3 alive on____ AE ha R24. and-fhat death occurred aZZ~ Z2M, fram the causes ‘and an-the date stated above. 
G4 : ; 
E 74 —— ADDRESS (Street, city or tghun, stot - TE SIGNED 
eees2 | [Sutin 4 4 
aepwos ae £ Pes ov Le edie ay 
Ogara t “4 
Z2ads PHYSICIAN'S 
Zezes Heer MEDIA eager Ss Set 
% 8 2 Ray 7a. BURIAL, EREMAROR, ‘7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or caunty) {Stote) 

> Oo - = if 
ofoee Burial ia 2a57 United Brethern Cem, |Thurmont Maryland 
- fp te leas DIRECTOR'S SIGNATUG ADDRESS 2da. REC'D BY REGISTRAR | 24b. Bee SIGNATURE 

( “ ; 4 
15 (4) y AA: N, 4 a Hf 

Wye Wh (le gritind Wh ieg 4 __ Thurmont, Mdlp\\@putits]| CO. 0.30 & Log 


¥°A nvmang 


éS6l 2T Ugy 


Ay rN ek) PN) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 495 CERTIFICATE OF DEATH 


weal 


40° 


Reg, Dist. AY 


Conditions, if any, which tb) 

gove rise to immediate 

couse (0), stoting the under ( OUE TO 

lying couse lost. fe) 
Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 


ves] no] 


CO 


MEDICAL CERTIFICATION, 


ed 
3 = 1 eae 2) tte lag call (Where deceased lived. If institution: Residence before admission) 
53 4 Frederick maryiann || ° Maryland b. COUNTY Frederick 
Bo b. CITY OR Tow (if ovnide corporis Tittits, weite | € LENGTH OF STAY IN Ib ¢. CITY OR TON (IF outside corporate limits, write RURAL ond give nearest town) 
ond give nearest Jown! 
. 4 Fredericle 35 yrs. Frederick 
2 z d. Bret ae oe ai {If not in hospital, give street oddress) » d. STREET ADDRESS. e ena ae 
=o i) fio W. Fifth st. f 119 W. Fifth St. ves CO) NO EX 
Uv 
ee 
all J 3. NAME OF First Middle lon 4, DATE Month. Doy Yeor 
- DECEASED OF m - 
2 3 (Type or print) G. Travis Nikirk DEATH Apr A. ee 7 
Se 5. SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8 OATE OF BIRTH 9 AGE ln = reg LYEAR|IF UNDER 24 HRS. 
: a 
ay Male White wipowed [] Divorced () 7-12-1911 i 1, | al bess hat Ss PRG 
— 3 2 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sot duri t of working life. if retired) 5 
= criauimedt ot woken iiavon it rei 
2 a3 ¥ Painter-Decorator Own business Pennsylvania. U.S.A. 
8 3 & I \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ac Glen R. Nikirk (deceased) Annie N. Sheffield (living) 
= 8 aed va WAS oe U. S$. ARMED. ie 16. SOCIAL SECURITY NO. |17. INFORMANT Address hae and 
(et. no. OF unknown! th or dotes re 
o*s Ol No wm gnwee wow 1919-18766 |Mrs. G. Travis Nikirk-119 W. 5th St.-Frederick- 
Ee . 
2 BS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 
£Gy PART L, DEATH WAS CAUSED BY: ps be Aa el 
2 § < IMMEDIATE CAUSE (o} 
Sis DUE TO 
z 
2 
8 
& 
= 
3 
2 
3 
2 
2 
3 


200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While No! while foctory, street, office bidg., etc.) 
p.m. 19 fot work [1] of work [J t 


21.1 certify that t our the deceased from. / y-10 pee ‘ wie, to_ GV m5 199; “that | last saw the deceased 


ed For use as the burial-transit permit. 


fter this certi! 
the registrar priar to burial, cremation, or remaval, and in any e 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 


alive on. 1222. 7(-_, ond that death occurred ot 2=Pe_/ M, fram the causes ond an the date stated abave. 
H ADDRESS (Street, city or town, stote) ; DATE SIGNED 
Be [| [Seite wo. ..._Professional Bldge __ Apleod 5, (46° x 
az 
z2 Name ttye._Dr'e_B.0.Thomas, Jr aa PT @derick-Maryland 
z ‘e FT sic ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
ze Buria 8-19 Mt, Olivet Cemeter; Frederick- Maryland 
° 
4 23, FUNERAL DIRECTOR'S SIGNATURE (4, ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
was Wh [CVE Carey fan, Frederick-Maryland on (Opal 4s] Sh Nt & Veo de 


$A nvauns 


Zool TT udV 


My asodd 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 4 0 69 
CERTIFICATE OF DEATH “ 


. 
5 = [). PLACEOF DEATH =SOSO~S~S~S* Aen a pee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g € 4 b. COUNTY 

32 Frederick MARYLAND Md, Frederick 


b. CFR OR Tuith: {IF outside steers fimits, 


RURAL_and iste Reore: 
Rural Tiddterown 


write ¢. CFFTOR TOWN (IF auttide corporote limits, write RURAL ond give nearest town) 


Rural Middletown x, 


c. LENGTH OF STAY IN Ib 
years 


in 24 hours after death: Page 4 
* ol di ‘ 


> d. NAME OF HOSPITAL {If not in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a oo OR INSTITUTION f ON A FARM? 

¥l 
"4 #8) No CX 
5 3. NAME OF Fint Middle lost 4. DATE Manth oar Year 
3 (Type or print) Etta es Norris ore h. 30 sak G7 
& 6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED fz] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


= i ff thaoy). = 
: white |wrownQ  ovorceo fl] 2/13/1864 lost Fe en uc Raga Recaes! 7 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
own home Md. Di eS 


dyring most of wocking life, even if retired) 
hous sewile 


+ 


ee 20 DUETON™ A) ariel ee 
Conditions, if any, which wl ed) aot eh AA Chretstt— tty? 


gave rite 10 Immediate ( 0. 10 Gg 
couse {0), slating the under. / rn / F- y/ elas $ e 
lying couse lost. a ie. levee at Oe, y te 3c li7t-d15 cA 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}{ 19. Se Deepens 


yves(]) No() 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING FD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County) {Stote) 
Hour oo... White. __ Nat while foctory, street, affice bldg., poll 
pom. 1 lat work [] ot work [J 


21, 0 cortify_that | attended the Me from. ae 9.5€, to bAid...., 19.5. Zthat | last saw the decease 
alive on_S we aes WS 2! , and that death occurred a: iM, from the causes ond on the date stated above. 


LH a U, < {Street, city or tawn, state) 
RHsiciAn's 
Kenneth Henson to)» Wid O 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, oF county) (Stote) 
iste 195 iutheran Cemeterv Middletown, Kad. 
23. FUNERAL aril SIGNATURE ‘ADDRESS ‘db. REGISTRAR'S SIGNATURE 
1h s rs a1 . " f) 1 i 
YS AIS) y Gladhill Co., Middletown, Md pared w po 199 g ee 


Fy 
a 
$ 
a 
c 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 a 3 : 
2 Joshua Norris Catherine McBride 
8 15 WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fos 00. 6 unkncwnt | ft yet, give wor or verve) se as 
& no none Weldon B. Ray, Middletown, Md. 
o 
H 1B. CAUSE OF DEATH [Enter only one couse per line for (ond INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: > fe Se Ay 
§ IMMEDIATE CAUSE (o} Ver At Y HAAG AI, 
2 
a 


physician. 
fter this certificate has been signed by the attending physician and campletely filled in by the 


MEDICAL CERTIFICATION, 


ed for use as the burial-transit permit. 
rial, crematian, ar remavol, and in any event within 72 hours after death. 


~ 


ACTUAL 
SIGNAT! 


may be retained by the hospital ar atten: 


TO FUNERAL DIRECT; 
the registrar prior t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi! 
poge 3 should be 


¥ A Avan 


2661 Pe Udy 
an 
Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =>) 4 ()'7{) 


ond 


4953 CERTIFICATE OF DEATH iy ats 
sé 
3 Mi J}1. PLACE nag eotiah 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
oe 441 9 COUNTY Pederick marvano || ° SAE Marvland b. COUNTY Frederick 
Be c. GLY OREN (IF outside corporate limits, write RURAL and give nearest tawn) 


b. CITY OR HO¥ets (iF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
pe jive $4 town) 6 
ederic: Days 


ij Frederick-Rural RD#3 


* 


4. NAME OF HOSPITAL {iF nat in hospital, give street addres) d_ STREET ADDRESS «, 13 RESIDENCE 

s 4 Peek Memorial Hospital Walter Martz Road-Nr. Yellow Spring; em son] 

5 3. NAME OF Fiest Middle lost 4. DATE Month Do; Year 

a DECEASED OF Z 

3 (Type ar print) EMMA GERTRUDE POOLE DEATH April 1, 957 

D> 

8 3. SEX 6. COLOR OR RACE |7. MARRIEGLA NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (nm years [IF UNDER] YEAR] IF UNDER 24 HRS 

i ) Hi 

Female White wipowep [] pvorceo] | 27 June 188) Vea ca erg | bad 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 
l House-Wife Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I Alfred Young Lavinia Darr 


re WAS eee ei sons U4. —_ ee 16, SOCIAL SECURITY NO. [17. INFORMANT Address. 
fot, NO. OF now) ive te of service) 
O| Ne ES aaa : None Charles E. Poole (Same as item #2) 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and ().] eT oEN 


PART I, DEATH WAS CAUSED BY: wo 
y IMMEDIATE CAUSE {0} 


> : ag 
er | DUE TO 
Conditions, if ony, which " tin n | mularall/ 


gove rise to immediate 
couse (a), stating the under. as a} 


lying couse lost. {c) 
Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. SAS AUTGPAY 


D? 
Yes) NOBg 
200, ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port 1) af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) {State) 
nartitanye While Not while foctary, street, office bidg., ete.) | 
p.m. w jot wark [] ot work [7] ' 
21. | certify that I gttended the deceased from Ug tA 23, 9S, ta LAA! _.. 195 V that (lost saw the deceased 
alive on fia wel, and that death accurred at. Pu, fram the causes and an the date stated above. 


erg hae ADDRESS (Street, city ar town, state) DATE SIGNED 
Ap Witte teats el re 


Then pleose remove corbon papers. 


|, cremation, ar remavol, ond in ony event within 72 hours ofter death. 


Zz 
9 
< 
y 
& 
& 
uO 
3 
6 
8 
= 


fter this certificote has been signed by the attending physicion and completely filled in by the §j 


od far use os the burial-tronsit permit. 


” ee 
a b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retoined by the haspital ar attending physicion. 


Bes ;| pee 1_mo, 228 Ne Market Ste, Frederick, Md. )-3-57 
a2 oot SE ee a, aaa ee a ged a ER ROT. aa eae mae 
235 fancies Bernard 0. Thomas, Jre, Me De 

Praca Do nn nnn eee ns ne een eeeneees : 
20 2 ‘Zo. BURIAL, MON, | 2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, of county) (State) 

2 Be Taal h April 1957 | Monocacy Cemetery Beallsville, Maryland 

e. = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wir? 0 |_MeRe Etchison & Son, Frederick, Maryland vate Spd VSS FE OD 


3A NVIU! 


ud¥ 


sd 


I, crematien, 


Page 4 should be 


s 


{if any delay is necessary, please exe 


nding’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


Poge 3 shauld be used as o burial-tronsit permit. File poges | ond 2 with the registror priar t 


Medical Examiner's Office alang with form PM3. Page 5 may be retoined for your files. 


ing the word 


forwarded ta 
TO FUNERAL DI 


or removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
cute the certifi 


VS. AISME(5) 
5M 9/55 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0407 1 
A AREF ICAL EXAMINER’S CERTIFICATE OF DEATH whet we 


} PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived, If Le ae a 2 
Vy OEOUNTY § . ST 2 fp _». 
LL marvuano || & STATE ye 0, COUNTY 


b, CITY OR TQWN iif ovnide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (I ouhide corporote limits, write RURAL ond give nearest town) 


Sen en een oa NR 
Micki Pee, x2 LE FD 
, d. STREET ADDRESS . 15 RESIDENCE 
f ON A FARM? 
d ves] nog 
3. NAME OF i 3 tes 4, OATE ¥ 
ives or pra Lx Vowes DEATH ist 


$. SEX 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED [7]] 8. DATE OF BIRTH If UNDER 24 HRS. 
y 
ws Loz wioowen fJ ——_pivorceo [) Sj ~ X%¢-/§ eo oF lead Gena 


¥0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or farpign cout hz. wi nie OF WHAT COUNTRY? 
during most of working lite, eyen if retired) SY oeny a —- 
Cif_© LOALY: Mer 


3. PATHE spe si * eo 14, MOTHER'S MAI! keg 
(tA... Kite A K A AAR at oth lor". : 
Ve ‘Siig ‘D ied IN G.s. AB x roe 16, SOCIAL SECURITY NO. | 17. JNFO 1 pea ( 
Bp oporiniee op abet abi te rr Ve 
A DIVE \ke MALE Cer 


SQ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (¢).] (/ , RTERVAL BETWEEN = 
PART 1. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) __~( @*2297 ree ZT fen PPE Zr td f, 
“he f DUE TO =| 
Conditions, If ony, which e 


gove rite to immediote cavie 
{0}, steting the undertying( DUE TO 
couse lost, > ke {) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19, WAS AUTORSY 
FOR: 
yes(] Nosy 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of Injury in Port | or Port il of item 18.) 
PRIMARY (1) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ip 120F. (City er town) (County) (Stote) 
Hour 4, m. White Net white factory, street, office bldg. etc.) | 
p.m. ibd ot work [1] ot work i 


21. certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian DY; Inquiry [¥f, and find that 
death resulted fram: Natural causes [}f; Accident [7], Suicide (J, Hamicide [7], Undetermined cause [7]. 


DATE SIGNED 
ACTUAL 
a ee Singha le glib it 


ASSISTANT MEDICAL EXAMINER oO 


NAME type) ; ? LD), Pe, Qn a- S DEPUTY MEDICAL EXAMINER Ba” es Z « iW, 


MEDICAL CERTIFICATION 


‘Zia. BURIAL, CREMATION, |20b. DATE THEREOF Te. i EMETERY OR CREMATOR 72d. owe er 
EMOVAL (Specify) Ly OL, 

(NA taoods 4 fed Lo 

T; 


bafate 


th ae ah ly 


acl 


REC'D Ad are ISTRAR'S: Se 
Wffoae YG/ Voie 9G/5- 7 aoa 


— ——_-  anree 


¥°A nviune | bs 


udV 


Darsasy 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04072 


4 
- . 
Pass » 4954 — CERTIFICATE OF DEATH RE £7 
ne ; 
3 ¥ ” in We ce heels a: usual mee (Where deceased lived. If institution: Residence before admission) 
= = ~ be b. COUNTY f 
32 de y-rth Mane: lary land at 


. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb 
RURAL and give neorest town) 
= iG 3 As 


i: 


GA é L3K 
od. NAME OF HOSPITAL {IF not in hospital, give street address) od. STREET ADDRESS e. 15 RESIDENCE 
7) OR INSTITUTION : ON A FARM? 
Edevel kta a OS PLLA yes) NOD 
3. NAME OF Fiest Middl Lost 4, DATE Manth Ye 
DECEASED . ih ce 2 | ee on Day cor 
(Type or print) Cala e . fo iS b DEATH ¥. ps 
5. SEX 6. COLOR Q§ RACE | 7. marRiED [RY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a O lost bythday) [Months Min. 
/V| WIDOWED [} oivorceo } | fy, 2 ys. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS QR INDUSTRY "11. BIRTHPLACE (Stole or forgign country) 12. CITIZEN OF WHAT COUNTRY? 


during mgsPoF working life, eyen if retired) 
OL LEM Ly : : AS. # 
(113. FATHER’S NAME Ly 14, MOTHER’ IDEN NAME 
LiL Yh of, La : Y Zz ee 

AMp AME ULLLIL MMe. L722 
1s, ee 7 wad IN U, S. ARMED FORCES? |1 TAL RITY Ni v7. a Addi 
bic’ meee Os A. bods o Dhrt. DOME. (loabeedtle, wal 

63 7 LLELE ce 


=i 
~~ 


18, CAUSE OF DEATH = ‘only one couse per line for L28 (b). ond (c)-] Ai INTERVAL BETWEEN 


Then please remave carbon papers. Poges 1 ond 2 sho 


PART t. DEATH WAS CAUSED BY: , z 3 
; IMMEDIATE CAUSE SS a eet oo 
r 1 ey 
Alaa DUE TO 
Conditions, if any, which o | is = " 


gave fi to immediote 
catse (0), stoting the under. ( SUE TO 
lying couse fast. (2). 


,_, PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTORSY 
430.0 . LE. ‘ RMED? 
d eo A 
ies hee PL Abeta ves PY Nol] 


200, ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State} 
Hour oo. m. While Not while factory, street, office bldg., etc.) | 
pm, 19 Jot work [} ot work [J ( . 


21. | certify that 1 attended the deceased from.___-3./59 ____, 195-2, toe, 2... 19.0 L,that | last saw the deceased 
alive on. bf. oa 12S Z_, and that death occurred ot_Z£__M, fram the causes and an the date stated abave. 


fter this certificate has been signed by the attending physicion and completely filled in by the 
MEDICAL CERTIFICATION 


i: 


|, cremation, or removal, and in any event within 72 haurs after death. 


spital ar attending physician. 
Pred far use os the burial-tronsit permit. 


rial 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Poge 4 


2 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
S005 ACTUAL " 
pwa Ss / SIGNATUR 
apa 
Da es PHYSICIAN'S a 
eZee NAME (Type)_A7 © (7 }-¢ fe Lary Jet 
+ ee = 
SEO D 720. BURIAL, CREMATION, | 2b. ae pa 22c. NAME OF ete ce. OR 2d. JCATION § ity, town, er county) 
ae: Brcini tage Ue Maeve” Hef), 
Eg ae Atay 
ee 23. R FOR'S SIGNATUR! 4, SDRESS eee ‘2da, REC'D BY REGISTRAR 
ar L al 0d 
S AIS (4) P/, aw, 4D Calle. a? Y 
5M 9/SS \ I. ¢ ee | bay | Aecs 


ie 4 should be 
iol, cremation, 


o 
$ 
3 
8 
eo 
ce 
2 
S 
2a 
s 
gy 
& 
r 
© 
3 
= 
5 


Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 
File pages 1 and 2 with the registrar prior t 


f Medical Examiner's Office along with farm PM3. Page 5 may be retained far your files. 


in pencil i 
R: Page 3 shauld be used os a burialtransit permit, 


titing the ward “pending” 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


a 
SE a 
at 

a 
o3ae 
2US¢ 
EoRE 
i rae de 
3e55 

- 

Vs. AISME(5) 
5M 9/55 


K 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ies 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ieee 040 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) 
ee Frederick maayeano || °° STATE Maryland b. COUNTY Frederick 


b. CITY OR SQM [It outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR-FOMWIT TIF outside corporote limit, write RURAL ond give necrest town) 
iota 6 
frederi 36 years 


Frederick 
gy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: °. GuTREAREE: 
J Frederick Memorial Hospital 108 West Patrick Street ves (]_NO OL 
3. ees First Middle Lost a She Month Doy Yeor 
(Type oF ri GERTRUDE VIRGINIA _ SCHAFFER OEATH April 30, 1957 


IFUNDER 1YEAR| IF UNDER 24 HRS. 


5. SEX 6. cate OR RACE |7- MARRIED IKNEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ita yeon 
ti min. 
Fenale wivoweo[] — oworceo(] | 2 June 1920 yn. 


Joo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. QIRTHPLAGE (Ste or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


/ ouse~work Own Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert BE. Eyler Sarah M. Speaks 
15. WAS eo EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT 


io | mere 101 7-10~03)5 | William A. Schaffer (Same as item #2) 


INTERVAL GETWEEN 
‘ONSET AND DEATH 


3 days 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).) 


PART |. DEATH Wes atreaust o) Barbiturate Poison 


FORR QUE TO 


Conditions, if ony, which rs 
gave rise to immediate cove 
(0), stoting the underlying, DUE TO 


couse lost. eS 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(oj/19. WAS AUTOPSY 
yess) no 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
pl gear Coe pedal o 


ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20. PLACE OF INJURY (Home, ry 1 20F. (City or town) (County) {Stote) 
Hour 9, m. While Nat while foctory, street, office bldg., etc 
p.m. Ww at work at work 1] i 


i 
Q 
= 
< 
g 
4 
= 
& 
o 
6 
ai 
5 
6 
a 
= 


21. I certify that | taak charge af the remains described abave, held an Autopsy [KJ], Inspectian [X], Inquiry [¥, and find that 
death resulted from: Natural causes [], Accident [], Suicide [XJ], Hamicide [FJ], Undetermined cause []. 


Jo, DATE SIGNED 
Nth ML eisai ee oe eee 


ASSISTANT MEDICAL EXAMINER [_] . 
NAME (ive) Be Oe Thomas, Me De DEPUTY MEDICAL EXAMINERS) 30 April 1957 
o- BURIAL CREREATION, [22 DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) (State) 
pe 15 =3=57 Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland oat Loy 451 Crcdtt Wee b- 


3°A nvauns 


L561 © oA 


OY arsastf 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


nding physician. 
ficate has been signed by the attending physician and completely filled in by the 


the haspitol or ol 
G 


moy be retoined by 
TO FUNERAL DIRECT; 


gs 


‘al director, 


Filed with 


le 


fter this certi 


A 


3a 


Pages 1 ond 2 sho! 


Then please remove corbon popers. 


med far use os the burigl-transit permil. 


poge 3 shauld be 


the registrar prior to bu! 


38) 


J o. COUNTY > 


ce Milton Eby 


|, cremation, of remavot, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G4074 
.  €056 CERTIFICATE OF DEATH reg. ost wo, | 3 | 


) 1, PLACE OF PATH. 23 pe RESIDENCE (Where deceased lived. If institution: Residence before admission) 


TATE b. COUNTY 
EDE RIC Md — 
b. CITY OR TOW (If outside corporote limits, write | ¢. aa? OF STAY IN Ib c.fAPOR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) (Ca 
R ey cle 


d. NAME OF HOSPITAL (If nat in hospital, give street addr. d. STREET moves e. 1S RESIDENCE 
q Ok ee ON A FAR 


~Repericx Ven. / OP. eo 
3. fe ade’ Asi Lost 4 ere Month Day Year 
ype or pra ny Viguoe Scamor cam APRIL 7 w~S7 
EA 
. 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [[] | 8. OATE OF SIRTH or ar rear iF UNDER we RIF UNDER HS, 
wiooweo [) olvoRceO [} nup 8 80g 6 yes. BaiBe 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INOUSTRY lit, BIRTHPLACE (Stole or foreign country) 12. CITIZEN GF WHAT COUNTRY? 
during mos! of working life, even if retired) Ow he 
Housewife n home M and A 


} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mary Ann Sharrer 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT + Address 
(Yes, no, ee unknown) LE yes, give wor or dates of service] 
NO Non enn 2 C n mon __ Mj and 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J ey ea 
PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE eA (SSECTIN ABD 


f 


> DUE TO 


Conditions, if ony, which re G EN, 


gove rise to immediote 


covse (0). stoting the under- QUE TO 
sing. couse font a 
nite Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 


Aarerio- GeLeRoric H.D. wirk \ WIPER TENSION +FaiwurRe ves C] No (& 


200. ACCIDENT WAS UNOERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Ul of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, 
Hour 


———————————EeEeee 

Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
While No! while foctory, street, office bldg., rh 

jot work [1] of work [7] 


21. | certify that Lattended the deceased from_______________ _. 19.32, to. ged IPRAL, 1997 shat | last saw the deceased 
alive on... FIPRib 1 death occurred at LO SAM, from the causes and on the date stated above. 


at ADORESS (Street, city or town, stote) IGNED 
ROFESSANAL (L2G, Hels: LE, 
ae vances th Concey RQ,  } Re) EDEBIGK, es woe Shas © 
hurch. of the Brether dg Ma and 
JERAL DIRECTOR'S % PURE 2do. REC'D rapes , L 
' Eon. a, ne! at Ti. sah 


MEDICAL CERTIFICATION 


3A soap 


DY, nat 


hould be 
ond 


. Page 4 si 


is necessary, pleose exe 


If any delo 


Item 18. Give Poges 1, 2, and 3 to the funerol director. 


h form PM3. Poge 5 moy be retained for your files. 


ronsit permit, 


Fite poges 1 ond 2 with the registrar prior I 


word “pending” in pencil i 
f Medico! Examiner's Office olong will 
FoR: Poge 3 should be used as o buriol-t 


ca! 
io 


forworded to 1 


cute the certi 
TO FUNERAL DIRE 
or removal, 


< 
o 
8 
7° 
M4 
£ 
6 
z 
5 
° 
2 
x 
& 
£ 
4 
5 
3 
3 
: 
o 
° 
a 
z 
> 
a 
= 
2 
° 
8 
s 
s 
$ 
é 
4 
& 
F3 
3 
x: 
A 
4 
2 
oa 
a 
= 
~ 
3 
& 
a 
° 
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YS. AISME(5} 
5M 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
"  QOQEPICAL EXAMINER'S CERTIFICATE OF DEATH ee id 
PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. if InatitutRgn: Reffdgnce before odmitsion) 


1G COUNTY y 
o. wane || 2 STATE We Va b. counry Ne The Aan 


b. CITY ad TOWN (it ovhide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b e y OR TOWN (If outside corporate limits, write RU! the J give neores! town) 
ond town) yee riz ¥ 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) apr Sf % «1s RESIDENCE 
IWND+OA RK. oe: Oya 


First Middle 4. DATE 


¥ be Da 
(Type or print) sg7F Lt, 277 a Uf Z 4 DEATH 
5. 1 6. Fe ROR ae 7. MARRIED ZY NEVER MARRIED [7] 8. Tatenat' 
wivoweo [] _oivorcep a ; L/P et 


Ben USUAL abe | (Give Wiebe. of work done} 10b. et) BUSINESS Of ISTRY | 3¥. ceed (Stote or foreig: lA . 
dyring most of working lite, even if retired) Wat 
G22 


CAA 2e | PPh 


13. FATHER’S: 14. MO) 'S, MAIDEN, iE 
Q J : 2 ! 
; S , 


th 


a WAS os 1 See) N Ce ABED Fe ie 16. SOCIAL SECURITY NO. | 17. ay, y, 
Nee! Hoga cvarenasriome : 0 
2p 32-/6-38 Yur 3 " 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

Y of UE TO 
Conditions, if ony, which oL_ 
gave rise ta immediate cone 
(0), stoting the underlying( OVE TO 
cause lost. ae i {eb 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]t9. ear 


yes] NOR 


20a. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
aivenearmrne 


a 
20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hom ett 1 20f. {City or town) {County) (Stote) 
tc. 
1 


Hour 9. m, While Nat while foctory, street, office bldg. 
pm fF steesi[a) lone) 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection aug Inquiry £1). and find that 
death resulted from: Natural causes JX], Accident [], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL DATE SIGNED 
Wie UP 2 712 nw PP oe ae et 
ASSISTANT MEDICAL EXAMINER [] : 4 =. 
sss Oa ne coevenonvenanty eget. 7 C7 
RIAL, CREMATION, |22b, DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 72d. PACATION (City, town, or county) {State} 
PREMOVAL (Sp Py ify) / ry WEA Phe “4 
f A fits 


‘24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


¥°A nvmans 


nw dV 


a 


ral directar, 
be filed with 


— 


* 


Pages 1 ond 2 sh 


d completely filled in by th 


gned by the attending physician an 
Then please remave carbon papers. 


tificate has been 


jis cer 


hed far use as the burial-transit permit. 


After th 


* 


the registrar priar ta burial, crematian, ar remavol, and in any event within 72 hours, 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
poge 3 should b 


iter death. 


q d. NAME OF Host L (If not in hospitol, give street address) ry STREET ADDRESS ISDE E 
Al 
“Fredrick Mem. Hosp. Z YES [J NO [E}—~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4984 CERTIFICATE OF DEATH 


oi 


Reg. Dist. No. 
1. PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmi 
oO. > b, COUNTY 
Fa ok kK MARYLAND “iit Poe id 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give nearest fown) 


€. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 


_ Facdeen¥’ He — 


€. LENGTH OF STAY IN 1 
Byes 


3. NAME OF . First . Middle lost 4. DATE Month Oay Yeor 
peta = Carrie ELL z- Smith | Srey 4 


{Type or print) 
lost birthday) 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 
f Ww wow - ovorceo) | //-/ 7-3 F 7” 
Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 


during most of working fife. even if retired) : ane { 


13. FATHER'S NAME Va eos MAIDEN NAME 


F fihselus 
a WAS DECEASED EVER IN U.S. ARMED. oe 16. SOCIAL SECURITY NO. | 17. 1Ni sea oo, 
. ‘es, 90 or unknown) {U0 yes, give war or dates of service) —_ Tae 
) Wi g a, wie Th Saher 


18. CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (c}.] INTERVAL BETWEEN 


" ‘ ONSET,AND a 
PART |. DEATH WAS CAUSED BY: & ,o Tz . 
IMMEDIATE CAUSE (o} 272A Ali Fe& Lf AP ltmie Scfea oseu ss 


t4 Is DUE TO 


9. AGE (In years 


yn 


12. CITIZEN OF WHAT COUNTRY? 


sl 


i ; (by 
gove rite to immediote 
couse (o}, stoting the under ( DUE TO 


tying cause lost. (2 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ves) NOC] 


20a. ACCIDENT WAS UNDERLYING OD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH ' 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
g 
4 
< 
Oy 
& 
= 
& 
> 
< 
Q 
rf 
2 
= 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e PLACE OF INJURY (Home, form, 120%. {City of town) (County) (tote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. W lat work [J at work [J H 
21. | certify that | attended the deceosed from___/_ a WS, 0. 5 . sein | last saw the deceased 
alive Shae ota A ¥ pei and thot deoth eae oe from the causes Gnd on the date stated above. 


ADORESS (Street, city or town, sote) DATE SIGNED 


ACTUAL 
SIGNATURI 
PHYSICIAN'S, ¥ at 
NAME (Type) Rex (2 fMunatinv 


5 SS SE A LY ee 
Ro. BURL L, CREMATION, Wb. DATE AHERFOF Zc. NAME QF CEMETERY OR CREMATORY NC —— town, of an (Stote) 
Bey S775 Laser) fL 
OEE. / LP LL-PA+ 
FUMERAL ioe YS SIGN: y} 3 ae S aie il Pe r4 ib/ REGIS! Vel 2 aoe 
aes 30s” Ny Ae, [ats Z PA ee 


bd 


ee 


onl 


he veneer tenet gee La REALTH—BALTIMORE, 18 ny 077 
Ay 408 CERTIFICATE OF DEATH wich 


bg Reg. Dist. No. 

= = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
SB WL] COUNT Frederick marrano || @ SATE Maryland b.county — 'nederick 
Be 


b. GH-OR TOW (If outtide corporate limits, write 
RURAL and give nearest town) 

a kersville 

d. NAME OF HOSPITAL (If not in hospitol, give street 


. CFFOR FOWTT (IF outside corporate limits, write RURAL and give nearest town) 


ee Walkersville, karyland 


d. STREET ADDRESS fe. IS RESIDENCE 
ON A FARM? 


¢. LENGTH OF STAY IN Ib 
Le 


coddress) 


*. 


a 0 OR INSTITUTION 

= ci K iv e xe ame AS We ves (] no] 
2 

5 es First Middle tost de pare Month ow Year 

3 (Wicks Tati arah Elizabeth Smith bos April 21 i9_57 
o 

‘ 


5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days Min. 
male nlored _|widowen R) divorced] | 9-5-3286 A 90 yrs. 
a Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y | during mast of working life, even if retired) 1 
I \ Domestic HEREEREK Frederick-Co,—Maryland 
f 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


aftes-death. 
ye 


ch 


harles A, Jehnson Annie Unknewn Maiden name 


Area o 
| yes, 20. or unknown} (IF ye, give wor or dates of service) 4 2 
a) o None John H. Smith Walkersville, Md, Fred. Co. 


18, CAUSE OF DEATH [Enter only one couse per lige for (0), (b). ond (o).) Oneey a BETWEEN 


PART t. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (o! 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by the, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


5 
2 
& 
ie 
KS 
¥ 
€ 
$ 
$ 
3 
ae Conditions, if any, which 
Eo gove rise to immediate 
gs cotse (a), sloting the under. ( OVE TO 
§ 52 lying couse lost. fc). 
Bess Fa Paer I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Was AUTOPSY 
BOF e e 
a5.o A & yes(] nol 
Pepe = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
eon & | OR CONTRIBUTING [] CAUSE OF DEATH 
eget G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : 2 
S5ss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Coun Stote 
— 5 ih (County) (Stote) 
5.2% 2s ray Hour o.m. While Not while foctary, street, office bldg., etc.) | 
sar 3 p.m. Ww jot work [] ot work [7] : 
ee 5 ; C7 7 = 
= ve __—'|_«[#!- E certify that | attended the deceased from._1. [act ________, »1900_, ta Khang dt, 19D ~).that | fast saw the deceased 
<= 2.2 
© oi > >.1-., and that death accurred att 230A, fram the causes and an the date stated abave. 
at 


ADDRESS (Street, city ar lown, state) J DATE SIGNED 
Mo. =. eee eee) 
EWS J .E,Stoner; Jr. ie eeneeeee ae ereeemek te, Mermert 


poge 3 should be 
the registrar priar ta 


‘Ro. BURIAL, Gees Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (Stote) 
Burren fe" | p-2),-57 Silver Hill Meth, Church Mt. Pleasent Fred, Ce. hid, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REG! er SIGNATURE 
Yen 9755) vy Charles E, Hicks 111 Frederick, Md. vate RA Qjpnl 144) - Yi Th & ood 


< TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRECT; 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; : CERTIFICATE OF DEATH 4078 


a .: Reg. Dist, No. 

s a3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 

ER $e maryiann || % STATE b. COUNTY 

8 Frederick Maryland Frederick 

Bo b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give neorest town) 

a Thnrmont OQ yrs Kees armont 

= d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
= OR INSTITUTION , ON A FARM? 
« / 
3 / yes 1] NO rst 
6 3. NAME OF i Middl 
2 DECEASED. First iddle fost ey Manth 5 Day Year 
3 (Type or print} Be ha abeth valding DEATH Ap 19 
8 F 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] B. DATE OF @IRTH 9. Rar ose iF UNDER 1 YEAR|IF UNDER 24 HRS. 
Jost birthdoy’ ia 
emale White |wooweog vor |Feb, 9, 1886 ca iil ins la 
Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
Own Home Lebanon, Pennsylvania U.S.A. 


during most of working life, even iF retired) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Housewife 
x I John Phillips Margie Davis 


= 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ag | Bret pe. oF unknown Ait yes, give wor or dates of service) 
} N None ne eS balding nurmen a ano 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 
oe. DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


é ) DUE TO 


Then pleose remove corbon popers. 


|, cremotian, or remaval, ond in any event within 72 hours offer death. 


fier this certificate hos been signed by the ottending physician ond completely filled in by the, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 


Ps Conditions, if ony, which 
€ gove rise 10 immediote 
S$ cotse (0), stoting the under: ( DUE TO 
§ = lying couse lost. fe) 
BB5 FS Past tf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOR 
| Thee e 
35 < ves] NO 
eos & [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§ & [OR CONTRIBUTING C] CAUSE OF DEATH 
pees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= ye z ie A ee he eee 
658 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
5g B Hour o. m. While Not while factory, street, office bldg., 6 
si? = p.m. 19 Jot work [} of work 
a) = " i = 
5 3 21. | certify thot | attended the deceased fromAgie «4 WAL ta Lb he | § Zou, 199._Z that | last saw the deceased 
3 5 3 
«See 5 alive an__ Pa dea os AS Ly ae and that death accurred oth. H a aR, fram the causes and on the date stated abave. 
= mt Z . ADDRESS (Street, city of gown, stote) DATE SIGNED 
Bow actual \\ a q 
Bess SIGNATUR HI @r = mo. (6 a ee bey 
eae = ‘ (\ 5 
£485 PHYSICIAN'S 
oi? Nawe (hree_D sen he Gree Tohurmwe yt WAS en oe 
£ 4 oi 2 Zo. ear ‘Zb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
25 8 i 
2 Fe Burta Me? United Brethern Cem, | Thurmont Maryland 
E of rm 
eS 5 LH ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wine US (Clagmode O1Leger—thurmont, Mfbue apr gg 


< 


oma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 040 79 
Ane: CERTIFICATE OF DEATH Reg. Dist. No. 132 


Ni 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. COUNTY o. STAT! 


Frederick marvtano |] ° SF Vawyland b COUNTY — Frederiek 


VIN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. GOR Few (IF outside corporote limits, write RURAL ond give neorest town) 
"RURAL ond give neorest town) 


Frederiek-Rural=RsBoH6 Years ’ Frederick-Rural.-R D6 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) @. STREET ADDRESS. . 15 RESIDENCE 
/ ON A FARM: 


Frederick Meworisl Hospital Pearl ve ee 


3. NAME OF First Middl jt 4. DATE h 
DECCASED irst jiddle Lost Monti 


Yeor 
Cres oer HARVEY CLAYTON _STAUB Bam rl 23, 1p BF 


5. SEX 6. COLOR OR RACE | 7. MARRIED KI] NEVER MARRIED [J | 8. DATE OF BIRTH % fee aa tai aa LYEAR| IF UNDER 24 HPS. 
Jost birthdoy] z a 
Male White wiooweo f] oor April 2h, 1887 py in. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) ml isa ‘OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Cemetery Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknom 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no. or unknown) (11 yes, give woe or dotes of 


No No. | 2110-332) Mrg. Essie Maude C. Staub,Frederick,R.De#f6, Mde 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c). een pra eae 


PART I, DEATH WAS CAUSED BY: Qk Cm 
IMMEDIATE CAUSE (0 = 


lt 201 DUE TO 


‘al director, 
1 filed wil 


3 


illed in by the, 


Pages } and 2 sh 


Then please remove carbon papers. 


ony event within 72 hours after death. 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the ynder- 
lying couse fost. 


Pag tl. OTHER SIGNIFICANT fears CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. jie vita 
0a ~ 
") u/) oe, .— [DES Cee ves] NOM 


20a. ACCIDENT WA! faded A ra) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part It of item 16.) 
OR CONTRIBUTING CY CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMI 


20e. TIME OF INJURY Month, i Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not stile foctory, street, office bldg., a) 
p.m. jot work [1] Oo work 
ON epee 193t_Z.,that | last saw the deceasec! 
Pa, ‘am the causes and an the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


wo. Professional Bldgs sFrederickMde /2h/57_ 
ue aw Charles H. Conley J 


‘Tc, NAME OF sate ‘OR CREMATORY Td. LOCATION (City, town, or county) 
Frederiek a 
S fe FAL poem UES — lee REC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
| _M. R. Etehison & Son, Frederick, Marylad jo 25Upil Wysy Cling 


permit. 


MEDICAL CERTIFICATION: 


|, cremation, or remo 


After this certificate has been signed by the attending physician and completely fi 
ed for use as the buri i 


* 


moy be retoined by ihe hospital or attending physicion. 


TO FUNERAL DIRECT, 
the reglstrar prior to 


poge 3 should be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) Fit 0 § 0) 
( : 45g CERTIFICATE OF DEATH eo tiastes.d Ped 


w= 


~ ge 
& 3 3 \ L Tee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee ee ES Frederick manviano |] °F Maryland county Frederick 
€£ Bs b. ci OR Ton (lf ovtide sorporele limits, write | ©. LENGTH OF STAY IN 1b c. CITY OR FOMFAL (If avtside corporote limits, write RURAL and give nearest tawn) 
" etywen 
a i FESURETER Lifetime 4) Frederick 
us = 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) » d. STREET ADDRESS @. I$ RESIDENCE 
° -_ > , OR INSTITUTION ? 2 ON A FARM? 
gees ] Frederick Memorial Hospital 486 West South Street ves [NO 
2 £5 .<~\]J3 Name or First Middle lost 4, DATE Month Year 
= B- / | DECEASED OF Ber 
ARs 1 ftype or prin Ethel iS Stockman DEATH April 9 19 57 
= Baie" 5. SEX 6. COLOR OR RACE | 7. Fano nt 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a= ~ lost birthday) Min, 
zg 2¢ Female White wipowen ft] MRERMER) ©1910-1886 yn. 
S = Aes 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
z 8g 3 during most of working life, even if retired) " 
pee / oner Laund Maryland U.S.A. 
3 2 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
re 
eee Niles A. Abrecht Josephine F, Smith 
2 $ A 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ades Willow Avée 
: a & (Yes, no. oF unknown}. (IE yes, give wor or dates of service} 2028 Fred ry * 
B ots oO} No By ES: Mrs. Evelyn I. Linton(daughter) Frederick-Md. 
£ =8 
3 4 ° 5 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] i INTERVAL BETWEEN, 
nod = z % fs om 
re: ra OT SP wate  Heavt disease TS yeneg ye 
= =F: Fi ¥ DUE TO l 
= 32> Conditions, if any, which a 
Ss es gove rise to immediate 
= Js sce couse (0), stating the under. ( OUETO 
Se2sR lying couse lost. te. 
2 Jing cove tee. 

2 io $ 5 i ‘3 Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. steesumeor 
BSSEs g t at oe ore ed . es 
28835 $L260x% iiehetey Mesh ¢ cyt hilys vs Eso D 
é ey Be & [ 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port {for Part 1 of item 18.} 
seote & | OR CONTRIBUTING C] CAUSE OF DEATH 
asz 2 ° © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
2stss & [20 TIME OF INJURY Month, Day, Voor [Zod INJURY OCCURRED  ]20e. PLACE OF INIURY (Home, farm, 1208. (City or Town) (County) {Stotey 
= S283 6 Hove a. f. 1p [While Not while factory, street, office bldg., etc.) | 
meh s = p.m. lot work [J] at work [J t 

S'S z = 
2a5 ee, 21.1 certify thot | attended the deceased fram. SAL Lf... | 2, ta... At ost! 9, 19D2.that | last saw the deceased 
aoc 2.0 a3 f= 
8 5 alive ons. epee fas 195. /__., and thatWeath occurred at 440A M, from the causes and an the date stated abave. 
& . . 
Ee : : : A ADDRESS (Street, city or town, state) DATE SIGNED 
<5G 0 ACTUAL . 
ege3e | [ieethe sc) SC de (pen Co wo, _....Professional Bldgs tee 

cag 
) 2 Pp AN’ 
Zeg28 MaMetys Dre L.R.Schoolman Frederick-Maryland 
& S$ A e 226. BUR! CAEN, ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 

aaa" eenat speci 
5 eo az al ~1L2— Mt. Olivet Cemete Frederick faryland. 
e 


A 23. FUNERAL DIRECTOR'S SIGNATURE , ‘ADDRESS a read Mae ReneS SIGNATURE 4 
Ys A154 ‘) CE Chey for Frederick-Maryland jose S Qoul) 194h bin NW. by toc 


r 


$A fvaund 


écot GT Ud¥ ; 


D arsed 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0408] 
. 4059 CERTIFICATE OF DEATH rep. Dita. |S 


a pera eaves (Where deceased lived. If institution: Residence before admission) 
°. 3) b. COUNTY 


Ave And CARRELL 


€. ABHOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


WitN PBRIDPCE 


o. JUNTY . 


MARYLAND: 


‘al director, 


= 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
69 OR INSTITUTION a ON A FARM? 
de al 0 p sta th nS ves] noZ1_. 
3. NAME OF Fint Middl 4, DATE Ye 
NAME ‘OF ira iddle ton fae Month Doy feor 
(Type or print) Nay: CATH 17, oma s DEATH 16 19 Silt 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I 
fareieo NEVER acs & _ e ‘ony or 
Eo aval WIDOWED [J Divorced [J =f pe £46 yn. 


Tos. USUAL OCCUPATION ae kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. Mepis {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during "P tof hep ie even if Panel 
Maal 


I A4A-Vida be CPE 
WAS DK IN US. ARMED FORCES? % o 
e wary _@ dowé UNION BRIDGE 


18. fis OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


_PART 1 DEATH WAS CAUSED BY: ‘ CRSEE AND BGATH 
IMMEDIATE CAUSE (o] yornye 


“s : DUE TO 


Then pleose remove carbon papers. Poges 1 and 2 sho 


the registrar prior ta burial, cremotion, or removol, and in any event within 72 hayes Gfter death. 


Conditions, if ony, which ) 
gove rise to immediote 

cotae (0), sloting the under. ( OVE TO 
lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. Ma AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS_UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] not] 
SY 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour «@. m, While. Not white factory, street, office bldg., etc.) 
p.m. 19 fot work [] at work [] H 


21. | certify that | attended the deceased from He / 9, 19. ae fo ep eG w2t that | last saw the deceased 
alive on______/ 4 Palle, am 19.2. , and that death occurred at {{5.00_P. M, fram the causes and an the date stated above. 


ADDRESS (Streel, city or tghyn, stote} DATE SIGNED 
M.D. ane meses, Soe, 
8 5 A S| 220. DATE TH DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 
RT a PD 
23, FUNERAL DIRECTOR'S SIGNATURE " ‘ADDRESS Coes epee 24b. tegenes eon 
wus YD Wardbir. dome Man Hyidlec doubles Cl Wh heck. 


7 7 t 


The low requires thot the death certificote be executed within 24 haurs after deoth: Page 4 
-transit permit. 


may be retained by tee hospitol or oltending physician. 


fter this certificate has been signed by the attending physician ond completely filled in by the 
MEDICAL CERTIFICATION 


ed Far use os the burial 


- 


PHYSICIAN'S =) D f 
NAME (Type! 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECT 


Z 
= 
2a 
2 
eae 
S 
8 
2 
x 
<—? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1060 CERTIFICATE OF DEATH neg, oon OS / 


ant 


ss 
2 5 / 1. PLACE OF DEATH & oe pensvennce (Where deceased lived. If institution: Residence before admission) 
& Sl eas ail MARYLAND @. STA b. COUNTY 
CE slots! Map Yan Ae 
Be b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL ap m4 nearest Pina 
RURAL and give nearest tawn) 
Frederick , Pe a 
2 d. NAME OF HOSPITAL {IF not in hospital, give street oddress} wa STREET ‘ADDRESS e. be ee eae as 
a OR INSTITUTION a 
ee, ae 
> Memo B ES oO NO f 
a 3. NAME OF First Middl lost 4. DATE M 
ie Beet os irs iddle 3 os lonth Day Year 
3 (ype or print) ELIZABRTH ELLEN VIRTS ae 
° 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years 
& MARRIED [_] NEVER MARRIED me einer) 
4 Female} White |woowot  ovorceoO | Qal2—1881 ys. 
ae 100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 
g 3 during most of warking life, even if retired} 
cs House Keeper Home Maryland A 
8 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os. 
8 . 
5 James Virts Elizabeth Barger 
Q 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
rs Tyas, no, oc unknown) {Ht yon, give wor or dotes of sarvicn) 
M ) No Mrs,Enma Dono Brunswick, Ma nd 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). ] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: | - iii 
§ ‘ IMMEDIATE CAUSE (o! 
= ROO xX DUE TO 


trteriesclerc [re kent Ds cx 
Re ee 


gove rise to immediote 


Conditions, if any, which 
catse (0), stoting the ynder- 


lying couse last. 


fter this certificcte has been signed by the attending physicion and completely filled in by the 


E 
& 
eF = 
$23 
a 5 3 Past Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
ae = lepes S PERFORMED? 
age ~ 1$LfOz-O I “yee. we hte an, Se hee ur, Geneke v0 oc mae yes [] No 
ons E [2p ACCIDENT Was UNDERLYING F_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inury in Port Vor Port I of item Te) 
gee = Jor con Er Chust oF DEATH 
eee 5 | fr cen, NOTIFY MEDICAL EXAMIRIER} Pafoecc th Fel at hake 
358 & ]20c. TIME g INJURY Month, oe Yeor | 20d. INJURY OCCURRED Be. PLACE OF INJURY fHome, farm, 5 20f. (City or town) (County) {State} 
Cee 6 Hour 0. m. While Not while iP alee I A 3 ‘“ 
3° JON’ nin F 957 lar work [) ot work Be Lmte__ fe. ba So ” on 
7 
b4 So z 
ass 21. t certify that | attended the deceased tame PAs WED, 10-2 SF>., \9F,2.,that | lost saw the deceased 
BSs Zz. ~ 
= alive sr ip f=, W2S_-2., and that déath occurred LOM, fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURY 


ities Katee Pils 


MOD, 


ee é BO. os te town, wi ot me 


the registrar priar ta burial, cremation, ar remaval, ond in any event within 72, 


may be retained by 


TO FUNERAL DIRECT 
page 3 shauld be d 


eH pre ‘2b. DATE THEREOF Z2c. NAME ‘OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (State) 
~28-19 ; 
23. FUNERAL DIRECTOR'S SIGNATURE +h) ha. bet 'D BY —e 
A Brunswi Si, “ jMerylend , 
vs 4a b Foht 
15M 9/5 y ae Se ee ee ee eee. 1 ae. etn. Ah, Jo) t  @-Ce, . feed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


< 
a 
> 


3A nvaung 


Daca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04083 
(im 4N8t CERTIFICATE OF DEATH rata ae 


OT Sune ae 
Sa Frederick MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
e @ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE Maryland S COUNTY Prederick 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


x2. Thur mont 


lirector, 
filed with 


s: 


cotse (o}, stoting the under ( DUE TO 


lying couse lost. {e) 


n, or removal, ond in any event 


= 2 dé NAME OF HOSPITAL {If not in hospital, give street oddress) , &. STREET ADDRESS e. 1S RESIDENCE 
=w ss OR INSTITUTION Alt t A ON A FARM? 
aN ves (] No 
a amont Ave 

= 6 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 

the i ry 

Es ped i) argaret Blanche Waesche oath April 2 19 
> S. SEX 6. COLOR OR ICE 7. MARRIED [_] NEVER MARRIES: 8. DATE OF BIRTH pace. oat IF UNDER | YEAR| IF UNDER 24 HRS. 
2 u Days | Hours | = Min. 
2 Female white |wiowd ovoreoQ | Nov. 27, 1881 yi. 2 ae eel 

€ a. 100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ies oe most of working life, even if retired) 

zee ~! ; Own Home Maryland U.S.A. 

2 as I \ fs. FATHERS NAME 14, MOTHER'S MAIDEN NAME 

gow ejele, 2e5 assancaré Ove 

283 — ie was DECEASED ren IN U. S. ARMED FORCES? 16. Som SECURITY NO. |17. INFORMANT ‘Address 

a § x i no. oF ie IW yes, give wor or dates of service) 

ges None Mrs, Grayson Shaffer Thurmont, Maryland 
28 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ()-] ; "i INTERVAL BETWEEN 
20% PART |, DEATH WAS CAUSED By, th iL bc ( (Gee . th 

os IMMEDIATE CAUSE (0) : get, Mekhi ier : 
£2 15 DUE TO [ 

> 

F) Conditions, if any, which 

z gove rise lo immediote — 

2 

2 

< 

§ 

Hy 

oO 

6 

2 

2 

° 

v 

3 

$ 

= 

a 

s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth: Pag 


€ 
& 
ee 
Ps 
2 $5 g Paxt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> >i 6 
= bf . 
6.35 55 ves] No 
aa = 20a. ACCIDENT WAS UNDERLYING C3] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ih of item 18.) 
Ef de & | OR CONTRIBUTING C1 CAUSE OF DEATH 
sae & | fr eimieR, NOTIFY MEDICAL EXAMINER) 
3 6 Ss 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20¢e. ace OF INJURY fHome, form, ; 20f. (City or town) (County) {Stote) 
eae a 6 Hour 0. m. While Not sii foctory, street, office bldg., e 
si? € = 5—pom AYP fot work [7] ot work 
Esa tka 
= Bs 21.1 ae t | attended the deceased fram. __. ae WS_L te ze: ts Ze___... 19x07 that | fast saw the deceased 
7 ed 
ta s alive an Cie ae» EN ol aa wiZ., and that death accurred ates PM, from the causes and on the date stated abave. 
= ae "4, ADDRESS (Street, city or town, state) . DATE SIGNED. 
eo = \ rs 
SO oe ACTUAL ; eS 
DE SS [| [stonatun Na se NN 2 Few e A —AA 3-57 
faze = (-. 
saes NAME type) Jémes « —" Thurnant ae. 
=e en eat Oo a A a ee ag 
ae ° > Ro. Bitar” ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
>DoOY i 
ze fs yar” yoga 5 United Brethern Cem, (Thurmont Maryland 
a ¥ f ¥ 2do. REC'D BY REGISTRAR | 24b_REGISTRAR'S coor 
* 
VS Als (4 (? pot 
emo care APR 8 97 LIS £05 A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 94084 
4061 CERTIFICATE OF DEATH ‘spree. Me 


age 


fe(¥ : 

3 > yy. oR. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 ‘3 og 3 b. COUNTY 2 

% 3 Frederick shaaihctcd Maryland Frederick 

3 © b. CITY OR TQ Re (If autside corporate limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TONFIR (If autside corporote limits, write RURAL and give nearest town) 

RURAL and give nearest fawn) 3 

e 3 37 Years if Frederick 
=z d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION { ON A FARM; 
ey é) O07 Wilson Place yes [] NO 
6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
; (Type or print NANNIE SIMMONS WARFIELD | Sram April 11, 1957 
D 
o 
é 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE sess IF UNDER 1 YEAR] IF UNDER 24 HES. 
sha Min. 
Female White wiooweo ff} ——bivorceo] | January 11, 1870 B7 ig | bs 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Domestic At Home Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Simmons Eliza Harris 


~ ORI age le a Set 16. SOCIAL SECURITY NO. |17. INFORMANT “ 4,09 Adset son Place, 
O No No None ir. Russell S. Warfield, peg ick, Maryland 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b}.ond (c)-] Z 4 | INTERVAL BETWEEN 
Afar 
(ot ee 


PART I, DEATH WAS CAUSED BY: LiOsets ONSET AND DEATH 
IMMEDIATE CAUSE (a fo -41t4Utecy 


) x DUE TO 
Conditions, if any, which w 
gave rise ta immediate DUE TO 


couse (a}, stating the under. 
lying couse last, t 


= 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves [J] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1 of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


-transit permit. 
tial, cremation, ar remaval, ond in ony event within 72 haurs after-death. 


}: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ing physician. : : 
fter this certificate has been signed by the attending physician and completely filled in by the 


MEDICAL CERTIFICATION 


cc] 
5 
3 re) 
so 6 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ; 20f. (Cit tawn)} (a (Stot 
Esl Hour 0. 1, While Not white foctory, street, office bldg., ete.) | “pleas eed apy 
= si? p.m. W lat wark [] at work [J ‘ 
= uae ar, = 5 
2355 21. U cestify that | attended the deceased from hii. 2, 92, to ALOU //_, 195Z.thot | last saw the deceased 
Z3eu * 
os olive on..._f¥. Oot eS , ond that death accurred at: M, from the causes ond an the date stated abave. 
E = 3 / a , / 4 y u ADDRESS (Street, city or town, stote) DATE SIGNED 
epet? Siti LC boidid | 7LCiiick? Jr ay, Profeasional, Bldg. .Freder ick Md. 4/12/1957 
=a y 
He ea i 4 
Ze228 Nametye_Dre B. O. Thomas, Jr. Séineae aieve 
& 3y “a 20, SURIAL, Gea Zab, DATE THEREOF ‘Mc. NAME OF CEMETERY Ok CREMATORY 2d. LOCATION (City, fawn, ar county} (Stote) 
EER Se BUFTAL April 14,1957| Mount Olivet Cemetery Frederick, Maryland 
S ‘2 ‘.. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REG{STRAR'S SIGNATURE 
YEAls0 M. R. Etchison & Son, Frederick, iaryland vate Qioact 9ST al 1, ) Woh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 85 
aes CERTIFICATE OF DEATH APs: 
G 1, PLACE OF DEATH 


Fo sor taeasgh od (Where deceased lived. If institution: Residence before admission) 
o 


=A 


o. COUNTY 


Frederick MARYLAND Maryland °°" Frederick 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY tN Ib 
O yrs, |X2 Rocky Ridge 


RURAL ond give nearest town) 
NAME OF HOSPITAL (If nol in hospital, give stveel address) ) &. STREET ADDRESS @. 15 RESIDENCE 


‘al director, 
2 filed with 


a 


63 
a 0) ‘OR INSTITUTION, f ON A FARM? 
eS ves (] NO) 
= 

°o 3. NAME OF First Middl Lor 4. DATE 

8 DeCeE Seb irs iddle at pe Month Doy Yeor 

3 Caprice David Francis Wetze esi Ap 19 

oO 

iS 


5. SEX 4. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH ®. AGE {im yeors [FUNDER I YEAR[IF UNDER 24 HS, 
lox birthdoy) Months 
Male White wiooweoXK  ovorceo | Feb. 1, 1868 80 yn. (| 


10a. USUAL OCCUPATION (Give kind of work done! !0b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 


3. FATHER'S NAME - 14. MOTHER'S MAIDEN. NAME 


I Daniel Wetze Adeline--- vnknown 
9 |_No None Floyd Wetzel __ Rocky Ridge, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ae (3 Lage WAS CAUSED BY: ONSET AND DEATH 
9 IMMEDIATE CAUSE (0). 


4.3 Q u, DUE TO 
Conditions, if any, which (b} 
gove to imm: 
co¥se (o}, stoting the under- 
lying couse lost. (. 
Oa Es BES 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. _ AUTOPSY 


FORMED? 
yes] nog] — 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

———e 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ‘ 20F. (City or town) (County) (tote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 jot work [] ot work ' 


21. | certify ha l attended the deceased fram._/24. 20. 19 Ztfork , 19-5._Zthat | last saw the deceased 
, 2 a and that death occurred at_43.01 YAM, fram the causes and an the date stated abave. 


Then please remave carbon papers. 


hare Le athe he en ere 0 


| or attending physician. 
fter this certificate hos been signed by the attending physician and campletely filled in by the 


ed far use as the burial-transit permit. 
the registrar prior ta Burial, crematian, or remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


o 

° 

2 Hl } 

fe alive an___C&pxre - 

"3 oi ADDRESS (Street, city or town, stote) DATE SIGNED 
264 i ACTUAL 

14 go | SIGNATUR! 

2o2 

cee) PHYSICIAN'S 

eae NAME (type) James K, Gra ee ee. SE ee eee: MER 
Seo ‘70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘le. NAME OF CEMETERY OR CREMATORY id. LOCATION ve Hf town, or county) Stote! 

~>& (Specify) a 

Bee mo ar” ae -52_ Mount Tabor Cemeters ge, Mary Taba 
vptae f?-7(_—"_Thurmont, Md 


ome 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4086 
406 CERTIFICATE OF DEATH Reg. Dist, No. | 


Ln sere wee 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Sage Frederick manrano ||? SATE Maryland b.counTY Frederick 


b. CITY OR OMA (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOMFF(IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 


Frederick 6 mos. d Frederick 


d. NAME OF Pie Ges {If not in hospitol, give street oddress) » d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUT! ON A FARM? 


208 West South St. 208 West South St. ves noK) 
 Beceasto ne see lost 4. DATE Month Dey Year 
isa E___ WHITTINGTON BEATA April 2 1957 


S. SEX 6. COLOR OR wey ; age NEVER MARRIED [_] | 8. DATE OF BIRTH 20 % sit Tw IF UNDER 1 YEAR IF UNDER 24 HRS. 
lost bir er) 
Female White |woowexX] pivorceo Cy Jan.27, 1889 haat Min. 


Vo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign i hee Aaa OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housekeeper Own Home Orlean W.Va. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Burke =, Payne 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
{Yea no. or unknown) UF ye, pve wor or dates of service) 
No None D.K. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-} 


PARTI. * i 
A OAT ES SSRI Gepenie Mibeardi+e 
2 DUE To 


filed with 


I director, 


Poges | ond 2 sho 


{ 


3 
a 
Py 
a 
< 
2 
5 
8 
e 
$ 
° 
3 
é. 
2 
i 
a 
& 
£ 
= 


Conditions, if any, which 6 
gove rite 10 immediote — | 


cotse {0}, stating the under- ( CUETO 
lying couse last. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. i. AUTOPSY 


RFORMED? 

yes] noX) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee Ae ee ee ee eee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bidg., etc.) H 
p.m. 19 Jot wark [[] ot work [J 


olive on. April 1 


, cremation, or removal, andj in ony event within 72houts.ofter death. 
MEDICAL CERTIFICATION 


ed For use os the burial-tronsit permit. 


DATE SIGNED 


ACTUAL H.J.Slushgr 4/2/57 


SIGNATURI 


PHYSICIAN'S 
|_| NAME {Type)___ ees Lite le vi $e tshapte tee 
[220. BURIAL, CREMATION, | 22b. Dy BURIAL, Se ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ora town, of county) {Stote) 
i 
forisl p Rest Haven Cemetery Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. yee” BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


poge 3 shauld be oS 
the registrar prior to bu: 


a= 
cord 


¥°A nvaung 


Udy 


An = 
UPA rere ay 


If any delay is necessary, please exe 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04087 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 131 


= 


8 an 8 6 Reg. Dist. No. 
=o = 
3s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaned lived. If institution: Residence before odmitsion) 
S * 9. COUNTY . ’ 
2 RMS Frederick mamano || ° SATE Maryland °SONT  prederick 
s 53 ee” bvety OR JOMAN (if outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. GPT OR TOWN (IF outside corporate limit, write RURAL ond give neorest town) 
ot a 
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ne moat of e, wkcngede in if relired) 


12. CITIZEN OF WHAT COUNTRY? 
4 


‘13. FATHER’S E . ¢ BEN NAME 

pe? 7: a 4 ae 
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t 


Hour 6, m. Whil Not whilg 
om YE 2. ge |Wiila, Not wil 


21. V certify that | taak charge of the remains described abave, held an Autapsy [_], fend Hat Inquiry Bcf and find that 
death resulted fram: Natural causes PX], Accident J, Suicide [], Homicide [1], Undetermined cause []: 


MEDICAL CERTIFICATION 


xe. DATE SIGNED 
SIGNATURI ip, CHIEF MEDICAL EXAMINER [] 


“i ASSISTANT MEDICAL EXAMINER oO 

EXAMINER"! 

NAME (Type) (LD. Ft aS DEPUTY MEDICAL EXAMINER (Z] Lich e& & 17> wh 
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5 20 
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§ ved I} House=work Ovm Home Maryland USA 
2 ° 3 3S ‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S ete\ 
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& 2 ; lh, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

& $a y . COUNTY Mag ©. STATE b. COUNTY 

~ 3s Frede ks ws. Maryland Rrederick 
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° 

2 

© «88 

Hae 
5 
s 
8 
2 
a 
§ 
2 
é 


> 
cy 

ip 

see 

8 

ves 

o . 

= ry 

8 

ra 

cee 
6 6 2 

~ 
Pau 
3 3 Z 18. CAUSE OF DEATH [Enter only one cause per line for (0) }(P) ond (c).} INTERVAL BETWEEN 
2 tee PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
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© ies P 4 
z 22 = Conditions, if any, which J é ey hye An 
6 QEo gove rite to immediote 1 
5 Shs couse (0). stoting the under, { SUETO 
FerxP lying couse lost. (o. 

3 ett TE Ble 
5 3 © te a Past 11, OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Yo) | 19. pire oe a 
2 ROF5 = p> '- 

2 B28 S f) AAG BDALLANA si ves C) NS 
Fo uZs = [200, ACCIDEN’ UNDERLYING (| ib. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

cc & | OR CONTRIBUTING [J CAUSE OF DEATH 

geeee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Meas = Sn Tr 
Zspas & |®e. TIME OF INJURY Month, Day, Year [2od. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 
es. F a Hour a. fy. ‘Ss oe ile Not while foctory, street, office bidg., etc.) | 
zgies = p.m, -/) [jot work (2) ot work 47] H 
oases z 7 | of i ¥ 
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